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Thanksgiving Day 





A day set apart annually, to express 
gratitude for favors received . . . There- 
fore, we take this opportunity to express 
our thanks to you for your generous 
patronage ... We all have much to be 
thankful for this day. 


M. W. Schneider DENTAL LABORATORY 
27 East Monroe Chicago 3 



































CROSS SECTION SHOWING HOW 
STIM-U-DENTS FORM A PERFECT FIT 
IN THE INTERPROXIMAL SPACES. 
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MAGNIFIED CROSS SECTION 
OF STIM-U-DENTS SHOWING 
po aint tl COMPRESSIBLE 


STIM-U-DENTS 


THEY CLEAN @ THEY CLEANSE 
THEY GENTLY MASSAGE 


Literally thousands of dentists have gladly reported to us the amazing 
improvement in mouth health of their patients from the daily use of 
STIM-U-DENTS: Firm, Healthy Gums . . . Clean, Bright Teeth Surfaces 
- Clean Breath . . . and the Biccnaaananes of Inflammatory Gum 
Conditions due to the gentle massaging action of STIM-U DENTS . 


The high efficiency of STIM-U-DENTS, in providing a combination of 
cleanliness and healthful stimulation, accounts for their widespread 
acceptance by dentists for their personal use and recommendation to 
their patients as an effective prophylactic measure and for their invalu- 
able aid in the treatment of Pyorrhea and Gingivitis. 


























What else, for so little cost and effort, could provide such a convenient 
safeguard to tooth and gum health? 


We will gladly send samples for patient distribution. Simply fill in and 
return coupon below with your professional card or letterhead. 


SAFE STIM-U-DENTS EFFECTIVE 


SANITARY FINISH WHAT THE TOOTHBRUSH LEAVES UNDONE] | CONVENIENT 








STIM-U-DENTS, INC., 14035 Woodrow Wilson Ave., Detroit 38, Mich. 
[-] Send FREE SAMPLES for patient distribution. ILL 11-57 





Please enclose your Professional Card or Letterhead 
Address 


City Zone I. incsicainanilic 
NOW AVAILABLE: Our new Professional Courtesy Package con- 
tains STIM-U-DENTS wrapped in bactericidal tissue tubes. If yor 
desire, enclose $1.00 for 200 tubes or $4.00 for 1000 tubes. 
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*DENTIST—LABORATORY CONFERENCES 
HELD REGULARLY EVERY WEDNESDAY 


ADVANCED LABORATORY FACILITIES 
Le consewe 
YOUR CHAIRTIME 





JOSEPH E. Kennedy ae * 8220 SOUTH WESTERN AVENUE ¢ CHICAGO 20, ILLINOIS 


NEW CONCEPT OF DENTIST-LABORATORY RELATIONS 
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The A.D.A. Relief Fund is conducting its annual 
campaign for support so that it can continue to help 
dentists and their dependents who are in distress. 
For more than a half century, the Relief Fund 

has reflected the generosity with which dentists 
everywhere have responded to calls for help. 

The Relief Fund needs your once-a-year contribution 
NOW to carry on throughout the entire year! 


American Dental Association Relief Fund 


222 EAST SUPERIOR STREET*CHICAGO 11, ILLINOIS 















An unrecognized responsibility of the 
general practitioner and pedodontist is 
the recognition and management of 
irregularities of the developing denti- 
tion.t Occlusal relationship of teeth, 
as well as dentofacial relationships, 
should be noted when the young child 
is first examined. Occlusion in centric 
relationship is most important in the 
diagnosis of occlusal disharmonies and 
dentofacial deformities and should 
never be omitted. When malocclusion 
is present photographs, impressions, 
and casts of the mouth are of inesti- 
mable value. Casts of an early mal- 
occlusion when compared with casts 
taken as the child grows older will 
make the parent aware of a dentofacial 
deformity and help the pedodontist 
and orthodontist determine the most 
opportune time for treatment. Al- 
though roentgenographic cephalometry 
is a valuable diagnostic aid in assessing 
anteroposterior apical base difference— 
as are facial type, tooth inclination and 
changes brought about by orthodontic 
therapy, growth and development— 
the patient is still the most important 
source of information. To the general 
practitioner and the orthodontist plas- 
ter casts remain the most important 
single criterion in appraising a mal- 
occlusion.? 

An understanding of the causal fac- 
tors of malocclusion is essential to the 
successful application of preventive 


Prophylactic Orthodontics 
and Tooth Guidance 


by M. Michael Cohen, D.M.D. 


measures. The etiology of malocclusion 
may be considered under two headings: 
(1) general causes—genetic, congenital, 
and environmental—and (2) local 
causes. 


General Causes 


The general causes of malocclusion 
include such disorders as cleft palate, 
cleft lip, endocrine disturbances, mal- 
nutrition, ectodermal dysplasia, cleido- 
cranial dysostosis, disharmonies of 
tooth and jaw development, macro- 
glossia, congenital absence of teeth, and 
supernumerary teeth. Little can, be 
directly accomplished by preventive 
measures for the majority of these con- 
ditions, but when teeth are absent and 
supernumerary teeth are present, early 
recognition and proper management 
will be beneficial. 

Class II (Angle) malocclusion of the 
primary dentition. is illustrated in 
figure 1. This shows the anterior and 
lateral views of the casts of a four year 
old boy with malocclusion and dento- 
facial deformity due to general causes 
with no related local factors. There is 
a disharmonic development of jaw size 
and position. Family pedigree studies 
have demonstrated that similar types of 
occlusion occur in families and that 
Angle Class II occlusion may be due to 
recessive factors.? Deformities in this 





Presented at the 92nd Annual Midwinter Meeting of the Chicago Dental 
Society, February 5, 1957, Chicago. 
Stomatologist, Boston Floating Hospital. 
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type of occlusion often become ac- 
centuated in the presence of a perni- 
cious habit. Preventive measures are 
not applicable in distoclusion relation- 
ships since improvement is unlikely.‘ 
Early active orthodontic treatment is 
indicated in the severe forms of this 
condition.» ® 7 

There is a dearth of reliable informa- 
tion on the incidence of malocclusion 
in the primary dentition. In 1953 an 
orthodontic survey in Brookline, Mas- 
sachusetts on 443 preschool children, 





Figure 1, Class Il malocclusion (Angle) in the 
primary dentition. Etiology is general. No local 
factors. Preventive measures do not apply. Early 
orthodontic treatment is indicated. 


approximately 4.2 years of age (Table 
1),8 showed the following distribution: 
neutroclusion 88.7 per cent; Class II, 
distoclusion, 10.6 per cent; Class III, 
mesioclusion, 0.7 per cent. Posterior 
cross-bite (unilateral and bilateral) was 
present in twenty-two cases. (4.9 per 
cent). 

Figures 2 and 3 also illustrate irreg- 
ularities of occlusion from general 
causes. In both instances timely inter- 
vention and developmental supervision 
prevented undesirable conditions from 
causing more complicated clinical 
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problems. Figure 2 shows displacement 
and rotation of the maxillary right 
central incisor. Radiographs revealed 
an unerupted midline supernumerary 
tooth as the causative factor. Early re- 
moval of the supernumerary tooth was 
indicated to allow the malposed _in- 
cisor to be moved orthodontically to 
its proper position and to prevent the 
mesial drift of the maxillary left lateral 
segment because of absence of contact 
in the midline. 

Figure 3 shows a series of radiographs 
of a five year old boy with multiple 
congenital absence of primary and 
permanent teeth. A complicated re- 
placement problem at a later date was 
prevented by regular developmental 
supervision and appliance therapy de- 
signed to guide the eruption of the ex- 
isting permanent teeth and to main- 
tain them in their proper positions. 
Both of these cases demonstrate the 
importance of early and regular radio- 
graphic examination in prophylactic 
orthodontics and tooth guidance. 


Factors Influencing Dental, Dentofacial 
and Craniofacial Development 


Osteomyelitis of the maxilla or man- 
dible of the newborn infant may cause 
deformity of these bones and result in 
malocclusion.® Osteomyelitis of the 
temporomandibular joint arising from 
an osteomyelitis of extradental origin 
by the hematogenous route has been 
known to produce degenerative joint 
changes with subsequent ankylosis. In 
rheumatoid arthritis (a systemic dis- 
ease), fibrous and bony ankylosis of 
the temporomandibular joint, result- 
ing in severe malocclusion, have been 
observed. Hemiatrophy of the body may 
cause atrophy of the face, teeth, and 
jawbones on the affected side causing 
a dentofacial deformity. Cysts, tumors, 
hyperparathyroidism, and fibrous dys- 
plasia may produce pathologic changes 
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in the jawbones, affecting the position- 
al arrangement of the teeth. 

The untreated hypothyroid child 
exhibits marked retardation of growth 
and maturation of the skeleton. In this 
endocrine disturbance facial growth 


Imbalance of Oral and 
Facial Musculature 


An important factor in maintaining 
the teeth in positions of normal occlu- 
sion is the existence of a state of bal- 





Table | 


Distribution of Malocclusion in 443 Preschool Children* 
(based on Angle's classification) 


Name of No. of Oral 

School Cases Class I (a) Habits 
et ee rae 60 52 ( 15) 
Tee e 35 32 ( 10) 
Devotion ........ 90 84 ( 22) 
LAWICRCE. ... 665s 35 29 ( 8) 
Driscoll ......... 20 16 ( 6) 
High School ..... 33 30 ( 6) 
PN ek rated, onscs 40 34 (s 
EGO, Sis 6ien0 48 35 ( 5) 
ee ore 47 44 ( 12) 
Ree 18 17 ( 6) 
Baldwin ........ 22 20 ( 4) 
WORE? sie oa se 443 393 (103) 

(88.7%) 


Oral Cross- 


Class II (b) Habits Class III (c) bite 


8 (4) 0 

3 ( 2) 0 2 
5 ( 4) l 5 
6 ( 4) 0 2 
4 ( 3) 0 2 
3 ( 1) 3 
6 ( 3) 0 2 
7 ( 2) 1 5 
2 ( 2) 1 1 
1 (1) 0 

2 (1) 0 

47 (27) 3 ov 

(10.6%) (7%) (4.9%) 


* Orthodontic survey of eleven schools in Brookline, Massachusetts; average age 4.2 years. 


(a) Neutroclusion. The mesiodistal relations of the mandibular arch to the maxillary arch is 
shown by the mesiobuccal cusp (triangular ridge) of the maxillary primary second molars 
occluding into the buccal groove of the mandibular primary second molars, or the buccal 
groove of the mandibular primary molar is mesial to the triangular ridge of the maxillary 


second primary molars. 


(b) Distoclusion. The distal relation of the primary mandibular arch to the maxillary arch is 
shown by the relation between the mesiobuccal cusp (triangular ridge) of the primary second 
molars and the buccal groove of the mandibular primary second molars. 


(c 


~~ 


Pseudo Class I1I—mesioclusion (anterior cross-bite). The mesial relation of the mandibular 


arch to the maxillary arch is shown by the relation between the mesiobuccal cusp (triangular 
ridge) of the maxillary primary second molar and the buccal groove of the mandibular 


primary second molars. 





and condylar development are re- 
tarded; this results in arrest of the ver- 
tical growth of the ramus and an open- 
bite. Children with hypopituitarism 
who have been treated with intermit- 
tent endocrine therapy have exhibited 
general skeletal growth failures as well 
as retardation in facial growth, tooth 
emergence, and tooth formation, with 
consequent occlusial disharmonies.° 


ance between the buccal and _ labial 
muscles on the outside of the teeth and 
the tongue on the inside. When this 
balance is disturbed, the teeth tend to 
move away from the muscles exerting 
the greatest force against them. In 
macroglossia, for example, the teeth 
move buccally in response to the great- 
er pressure exerted against their lingual 
surfaces. A larger arc is described by 
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Figure 2. Left: rotated and mal- 
posed right maxillary central in- 
cisor caused by unerupted mid- 
line supernumerary. Right: ortho- 
dontic correction of malposed 
incisor position following remov- 
al of supernumerary tooth. 


the denture, and if there is sufficient 
buccal movement of the teeth, spacing 
may occur. The converse is true in hy- 
pertonicity of the buccal and labial 
muscles, where muscular imbalance 
may manifest itself by constriction of 
the arch and crowding of the teeth. 

The effects of muscular imbalances 
are often seen in children who are 
mouth breathers. One of the character- 
istics of mouth breathing is that the 
restraining influence of the superior 
portion of the orbicularies oris on the 
maxillary incisors is lost, permitting 
them to move forward into positions of 
protrusion. In maxillary protrusions 
not associated with mouth breathing 
the short, functionless, hypotonic upper 
lip is unable to inhibit further forward 
movement of the incissors. 

Numerous local factors can initiate 
or contribute to malocclusion. It is in 
these cases that prophylactic ortho- 


dontics accomplishes the greatest bene- 
fit. 


Caries and Premature 
Loss of Primary Teeth 


In the prevention of maloccusion, 
too much emphasis cannot be placed 
upon the importance of early, regular, 
and adequate dental care for children. 
Of all the local causes of irregular oc- 
clusion, none are as frequent as neglect 
of the primary teeth and failure to 
carry out operative procedures for chil- 
dren properly. Recent reports based 
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upon long experience and careful ob- 
servation have stated most malocclu- 
sions of the permanent dentition arise 
from neglected caries of the primary 
teeth.1 

The most serious problem arising 
from neglect of the primary dentition 
is loss of arch length. The loss of tooth 
structure on the proximal surfaces of 
the primary cuspids and molars en- 
courages the shifting of teeth and the 
loss of space ordinarily required for the 
normal eruption of the succedaneous 
teeth. As a consequence, dependent 
upon the amount of anteroposterior 
space loss, the permanent teeth may 
erupt buccally or lingually or may re- 
main fully or partially unerupted. 


Premature Loss of Primary Molar 


A similar but more extreme condi- 
tion prevails when a primary molar is 
prematurely lost and provision is not 
made for maintaining the space. This 
is particularly true when the second 
primary molar is lost prior to the erup- 
tion of the first permanent molar. 
When this occurs the first permanent 
molar tends to tip or shift mesially as 
it emerges into the mouth; it shortens 
the arch and encourages crowding or 
noneruption of teeth, owing to insuf- 
ficient space for their eruption and 
proper positioning. 

The early loss of primary incisors 
does not present a problem in space 
maintenance, which is usually pro- 
vided by the arrangement of the large, 

















unerupted, permanent, anterior teeth 
and anticipated increased intercanine 
width. In some instances, however, the 
premature loss of these teeth may cause 
a temporary problem in speech and 
esthetics. 


Sequence of Eruption 


Studies on the sequence of eruption 
have shown that the eruption of cer- 
tain groups of teeth in a given order is 
contributory to the development of 
normal occlusion. Figure 4 shows the 
eruption sequence in the maxilla and 
mandible observed by Lo and Moyers, 
which was an important factor in the 
production of normal molar relation- 
ships.!2 In the same study other se- 
quences of eruption were associated 
with certain types of malocclusion. The 
most unfavorable sequence in the max- 
illa was that in which the second molar 
erupted earlier than either the premo- 
lars or cuspids, resulting in an_ in- 
creased percentage of Class II molar 
relationships. In the mandible, the 
most unfavorable sequences were those 
in which the cuspids erupted later 
than the premolars, or in which the 
second molar erupted prior to either 
the cuspid or the premolars. 

In this sequence, as in the maxilla, 
there was a reduction of Class I cases. 
However, an increase in Class III molar 
relationship was noted. It was also ob- 
served that in cases of Class II molar 














relationship there was a strong ten- 
dency for the maxillary molars to 
erupt prior to the mandibular molars. 
The radiographic study of the se- 
quence of eruption prior to loss of 
the primary teeth is of value for the 
practitioner of prophylactic orthodon- 
tics, since it helps him to anticipate 
certain irregularities of occlusion. 
The sequence of eruption may be 
influenced by many factors, such as en- 
docrine disturbances, familial tenden- 
cies, chronic diseases, infections, density 
of bone, and the thickness and amount 
of keratinization of the oral mucosa. 


Prolonged Retention of Primary Teeth 


Failures of the primary teeth to be 
exfoliated at a time consistent with the 
eruption pattern of the child is a com- 
mon cause of malocclusion. Because 
of such over-retention, the permanent 
successors are frequently deflected from 
their normal course and erupt in ab- 
normal positions. An example would 
be anterior crossbites and locked in- 
cisors. In extreme cases, when the pri- 
mary teeth are retained until advanced 
root formation of the permanent suc- 
cessors, eruption may be absent or ex- 
cessively delayed. During such pro- 
tracted periods, opposing teeth may ex- 
trude or adjacent teeth may tip or mi- 
grate into the spaces. 

In some cases of prolonged retention 
there is irregular or uneven root re- 


Figure 3. Intraoral radiographs 
of a five year eld boy showing 
multiple genital ab of 
primary and permanent teeth. 








sorption. Multi-rooted teeth may show 
resorption of one root and little or no 
resorption of the others; single-rooted 
teeth may show resorption along one 
surface. 


Diastemas Due to Supernumerary Teeth 


Abnormal spacing between the up- 
per central incisors is not uncommon 
and can contribute to undesirable 
esthetics and faulty occlusion. In 
young children these spacings may be 
quite normal and associated with pro- 
gress of the dentition toward maturity. 
Many spacings, however, are unrelated 
to the physiological development of 
the dentition and are classified as ab- 
normal. Among them are the diastemas 
due to supernumerary teeth, faulty 
habits, familial and genetic patterns, 
premaxillary nonunion, absence of 
lateral incisors, macroglossia, and ex- 
cessive bone in the midline. 

During the seven to eight year age 
period the further eruption of the 
maxillary central incisors is frequently 
accompanied by spacing of these teeth. 
This type of diastema should not be 
considered unusual or abnormal, since 
complete or partial closure of the 
space may occur with the eruption of 
the lateral incisors. Closure of the space 
may occur with the eruption of the 
lateral incisors. If closure does not take 
place at this time, it will probably co- 
incide with the ruption of the perma- 
nent cuspids at about the twelfth year. 
Unless the spacing is extreme and is 
disturbing the progress of dentition 
toward maturity, such as by interfer- 
ing with the normal eruption of the 
lateral incisors, treatment should be 
deferred until after the eruption of the 
permanent cuspids. 

Perversions in the axial positions of 
the maxillary lateral incisors are fre- 
quently observed between the ages of 
nine and eleven. This is often a normal 
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developmental change, associated with 
the course of eruption of the perma- 
nent cuspids. Roentgenograms of the 
maxiliary cuspid areas taken during 
this age period usually show the 
crowns of the erupting cuspids in con- 
tact with the roots of the lateral incis- 
ors. As the erupting cuspids progress 
toward the line of occlusion, changes 
in the axial positions of the lateral in- 
cisors occur as a result of the crown-to- 
root relationship between the cuspids 
and lateral incisors. When the cuspids 
are erupted and their crowns are no 
longer in contact with the roots of the 
lateral incisors, correction of the per- 
verted lateral incisor positions usually 
takes place. 

The labial frenum has frequently 
been accused of causing separation of 
the maxillary central incisors. Al- 
though an enlarged and abnormally at- 
tached frenum may cause a divergence 
of the involved teeth and may be effec- 
tive in maintaining the diastema, it is 
doubtful that it is the primary etiologi- 
cal factor in this condition. 

Another and less frequently seen di- 
astema occurs between the maxillary 
lateral incisors and cuspids. These 
spaces are usually bilateral. It has been 
suggested that they may be due to a 
reversion to an ancestral pattern. 


Results of Pernicious Oral Habits 


Numerous malocclusions and dento- 
facial deformities are caused or aggra- 
vated by pernicious oral habits such as 
sucking of the thumb, finger, tongue, 
cheek, or lip, biting of the nails,1* lip, 
or cheek, tongue thrusting, bruxism, 
and the introduction of articles into 
the mouth.14.15,16,17 

The capacity of pressure habits to in- 
duce malocclusion is based on the abil- 
ity of bone to respond to pressure stim- 
uli. It is this characteristic response 
that enables teeth to be moved through 
































bone during orthodontic treatment. 
The degree of deformity caused by oral 
habits is dependent on the responsive- 
ness of the bone to applied pressures 
and the frequency and intensity with 
which the habit is practice. The nature 
of the deformity or malocclusion pro- 
duced is directly related to the manner 
in which the habit is indulged in. Since 
the forces exerted by most oral habits 
are directed against the anterior part of 
the mouth, the most frequent deformi- 
ties observed involve the incisor teeth. 


Appearance of Ankylosis 


Ankylosed teeth appear clinically 
and radiographically to be below the 
normal occlusal plane of the approxi- 
mating teeth. Ankylosis may occur in 
the primary or permanent dentition.1® 
Histologically the periodontal ligament 
is absent because of the rapid growth 
of the alveolar process, and the tooth 
may become completely covered with 
bone.!®.2° Ankylosed teeth displace un- 
erupted tooth follicles and retard the 
eruption of permanent teeth. When 
ankylosed primary teeth are consider- 
ably below the occlusal plane of the 
adjoining permanent’ teeth, drifting 
and loss of space may occur. These 
teeth should be carefully observed. 
When they submerge far below the 
occlusal level of the adjoining teeth 
(thereby causing migration of the 
permanent teeth), or interfere with 
eruption or cause displacement of the 


permanent unerupted teeth, extrac- 
tions are indicated. These spaces 
should be maintained with suitable 
appliances. 


Ectopic Eruption of Permanent Teeth 


Ectopic eruption of the permanent 
teeth may result from trauma or infec- 
tion of a primary tooth or from irreg- 
ular resorption of the roots of the 








primary teeth. The most common site 
of irregular resorption of the roots 
of the primary molar is the distobuccal 
root of the maxillary primary second 
molar. Resorption of this root may be 
noted as early as four years of age. 
The first permanent molar drifts mesi- 
ally, and, if this condition is untreated, 
the primary molar is lost prematurely 
and there is further loss of space for 
the eruption of the second maxillary 
premolar. The mandibular first perma- 
nent molars may become impacted 
against the second primary molar 
crown or roots. When irregular resorp- 
tion of the primary canine root occurs, 
the permanent canine or an adjacent 


Wes 


234 5 6 ! T 


Figure 4. Favorable eruption sequence. From Lo 
and Myers, American Journal of Orthodontics, 
39:460, 1953. 


permanent tooth may be guided into 
a position which precludes normal 
eruption. 

The practice of good operative den- 
tistry for children contributes greatly 
to the prevention of malocclusions and 
dentofacial deformities. The most im- 
portant prophylactic orthodontic bene- 
fits to be derived from early, regular, 
and careful dental care for children 
are the prevention of space loss and 
the maintenance of arch length. Every 
effort should be made to retain the 
primary teeth in a healthy state until 
the time for their normal exfoliation 
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and for the eruption of their perma- 
nent successors. 

It is most important that operative 
procedures involving the proximal sur- 
faces of the primary teeth in general 
and the primary molars in particular 
be carefully carried out. Normal proxi- 
mal contour and contact should be 
restored and the teeth returned as 
nearly as possible to their original 
anatomical form. Full coverage with 
cast gold crowns or preformed steel 
crowns may be used for the restoration 
of badly broken-down primary teeth 
when routine operative procedures 
cannot be satisfactorily employed. 


Premature Loss of Primary 
and Young Permanent Molars 


The premature loss of the maxillary 
primary molars frequently results in 
an early anterior shift of the maxillary 
first permanent molars.21:22 When this 
shift occurs, an abnormal occlusal re- 
lationship between the maxillary and 
mandibular first permanent molars de- 
velops where the distolingual cusp of 
the maxillary first permanent molar 
occludes in the buccal groove of the 
mandibular first permanent molar. 
The distal surfaces of the mandibular 
second primary molars should be 
trimmed and restorations with reduced 
contact placed, to allow the mandibu- 
lar first permanent molars to move 
mesially and assume their normal oc- 
clusal relationships. 

When there is insufficient room for 
the mandibular first premolar to erupt, 
where the mandibular permanent ca- 
nine utilizes some of the space left by 
the exfoliation of the mandibular first 
primary molar, trimming the mesial 
aspect of the second primary molar 
will help prevent the impaction or buc- 
cal or lingual eruption of the mandib- 
ular first premolar.*8 
It is often necessary to maintain 
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space because of the early loss of pri- 
mary and permanent teeth. When the 
application of space-maintaining appli- 
ances is deferred it sometimes becomes 
necessary to regain lost space. In cases 
of prematurely lost or missing teeth, 
some form of prosthesis may be re- 
quired for esthetic reasons, for space 
maintenance, and for the restoration 
of masticatory function. 

Whether or not a space maintainer 
is indicated depends principally on the 
roentgenologic findings pertaining to 
the amount of bone, if any, overlying 
the unerupted tooth and its positional 
relationship to the approximating 
teeth. 

There are several types of space 
maintainers and they will be consid- 
ered here briefly: 






Cast Space Maintainer 


For guiding the eruption of the man- 
dibular first permanent molar, a one- 
piece casting is most advantageous.”4 
Whenever possible, this appliance 
should utilize two abutments—the pri- 
mary canine and the primary first mol- 
ar. Two abutments are required rather 
than one, because the mesiodistal 
width of this space is almost always 
greater than the mesiodistal width of 
the first primary molar.?5 


Acrylic Space Maintainer 


When multiple loss of primary mol- 
ars occurs, prior to eruption of first 
permanent molars, replacement may 
be accomplished with a lower partial 
denture consisting of acrylic blocks 
having occlusal markings and round 
wire clasps for retention. Preoperative 
roentgenograms are used to locate the 
first permanent molars and serve for 
scoring the distal ends of the appliance 
to help guide the eruption of these 
teeth. 


Orthodontic Space Maintainer 


The orthodontic type of space main- 
tainer utilizes orthodontic bands for 
anchorage. When used for maintaining 
space for a first premolar, this appli- 
ance consists of a band fitted to the 
second primary molar; a_ .040-inch 
round wire bar is soldered to the mesi- 
al surface of the band. It extends an- 
teriorly across the space and terminates 
in a light clasp or “crow’s foot” which 
engages the distogingival surface of the 
primary cuspid. 


Passive Lingual Arch 


The passive orthodontic lingual arch 
is effective in maintaining space and 
preserving arch length when there is 
bilateral premature primary tooth loss 
following the eruption of the first per- 
manent molars. 

The first step in the construction of 
this lingual arch is to adapt and fit 
bands carefully to the first permanent 
molars. Vertical half-round of multi- 
bearing tubes are soldered to the lingu- 
al surfaces of the bands, located ap- 
proximately between the mesiolingual 
and distolingual cusps. A  .038-inch 
wire is then carefully adapted to the 
lingual surfaces of the teeth at the 
gingival margin. Vertical pins are sol- 
dered to the arch wire so that they fit 
passively, without binding, into the 
lingual tubes on the molar bands. 
Dead-soft .028-inch lock wires are sol- 
dered to the ends of the arch, so that 
they may be bent under the gingival 
aspect of the tubes, locking the arch 
wire to place. 

It is extremely important that this 
appliance be absolutely passive when 
used for space maintenance purposes, 
if undesirable tooth movement is to be 
prevented. A lingual arch is passive 
when it can be locked in the molar 
tubes without exerting force against 


its attachment teeth or any other teeth 
with which it comes in contact. 


Acrylic Palatal Plate 


The loss of permanent incisors in 
children offers the dentist the oppor- 
tunity to render a fine prophylactic 
orthodontic service. By restoring satis- 
factory esthetics, he can prevent com- 
plicated malocclusions and restorative 
problems and avoid possible psycho- 
logical complications. As soon as pos- 
sible following the loss of permanent 
incisors, provision should be made for 
space maintenance. Space loss occurs. 
rapidly in the anterior part of the., 
mouth, and regaining such space pre- 
sents a complicated orthodontic prob- 
lem. When this takes place, esthetics. 
are severely impaired and a difficult 
restorative problem presents itself. 
Such effects can be prevented by early 
placement of a simple acrylic palatal 
plate which carries a replacement for 
the lost incisors and is retained by 
round wire clasps on the premolars. 


Prosthetic Appliance : 


The use of prosthetic appliances for 
young children is sometimes indicated 
to maintain space, for the restoration 
of masticatory function, or for esthetic 
purposes. The most frequent indica- 
tion is in cases where groups of teeth 
are either lost or congenitally missing. 
It is interesting to note that young 
children adapt themselves readily to 
the wearing of prosthetic appliances. 
This may well be due to their natural 
desire to look like other children. 


Regaining of Lost Space 
Failure to place a space maintainer 


following early primary tooth loss 
often results in the shifting and dis- 
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placement of adjacent teeth, requiring 
the placing of an appliance designed to 
regain the space. The effectiveness of 
this appliance in moving a first perma- 
nent molar back to its normal position 
can be seen in the casts of an actual 
case, figure 5. 


Prolonged Retention of Primary Teeth 


Malocclusions may be precipitated 
by the prolonged retention of primary 
teeth. When ordinary teeth are re- 
tained beyond their normal exfoliation 





Figure 5. Removable acrylic and round wire ap- 
pliance designed to move the mandibular first 
permanent molar distally to open space for the 
lblocked-out second premolar. First permanent 
molar is moved distally by periodic adjustment 
of the free end of the loop spring adapted to the 
space at about two-week intervals. 


time, their permanent successors may 
erupt in malposition, or noneruption 
of these teeth may occur. The results 
of prolonged retention of primary 
teeth are most frequently observed in 
the anterior part of the mouth, with 
lingually displaced maxillary and man- 
dibular permanent incisors and _labi- 
ally displaced maxillary permanent 
cuspids. Self-correction by tongue ac- 
tion usually takes place in the mandib- 
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ular incisor area following the removal 
of the over-retained primary incisors, 
provided sufficient room is present. In 
the maxilla, however, the lingually 
displaced permanent incisors usually 
become locked behind the lower in- 
cisors, and treatment is required for 
the correction of malpositions. 

The majority of malocclusions re- 
sulting from the prolonged retention 
of primary teeth can be _ prevented 
by regular roentgenographic examina- 
tions and by timely intervention. It is 
only through the use of roentgeno- 
grams that one can determine the ex- 
tent of resorption of the roots of the 
primary teeth, atypical resorption, and 
degrees of calcification of the roots 
of the permanent teeth. Chronological 
age alone is of no significance in the 
diagnosis of prolonged retention, and 
it should not be used as the criterion 
for the removal of primary teeth. 


Calcification of Roots 


In some cases of noneruption, due 
to the prolonged retention of primary 
teeth, calcification of the roots of the 
permanent teeth may be completed 
while the overlying primary teeth are 
still in position. When advanced root 
calcification occurs in nonerupted per- 
manent teeth, a great deal of the erup- 
tive force may be lost; as a result, even 
following the removal of the overre- 
tained primary teeth, the permanent 
teeth may be extremely slow in emerg- 
ing into the mouth, necessitating space 
maintenance. These teeth may not 
erupt at all, in which instance ortho- 
dontic interference or surgical ortho- 
dontics may be required. 

The removal of primary teeth at the 
proper time is an important factor in 
the practice of prophylactic orthodon- 
tics. 


To be concluded in the December issue. 
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PRESIDENT’S PAGE 


by Clifford F. Isenberger, D.D.S. 






Dental Health—Publicity Manual—Assessment 


The Illinois Dental Health Conference, held at 
Peoria on October 2 and 3, was so successful that 
another word of praise seems appropriate for the 
participants. Dr. Clifton Clarno, chairman of the 
conference, and Dr. Lloyd Blackman, vice-chair- 
man, together with Dr. John Zur, director of the 
Dental Division of the Illinois Department of Pub- 
lic Health, deserve a great deal of credit. All the 
speakers delivered well prepared talks that made the 
conference worth while. 

e % ® 

All officers of component societies should have 
received a publicity manual from the American Dental Association, “Publicity 
for Dental Societies.” This booklet was prepared by the A.D.A.’s Bureau of Pub- 
lic Information, whose director is Mr. Herbert B. Bain. The booklet is a val- 
uable one for dental society officers, so it should be studied and saved for future 
reference. 

In case you have not read your booklet, this notice from the Public Relations 
News, one of the nation’s leading public relations publications, should spur 
you on: 


“The American Dental Association (Chicago) has just issued a publicity manual 
for the benefit of its state and local societies — one which can be studied to ad- 
vantage. Because the concept of public relations and techniques of publicity still 
are new to many of the Association’s members, the 24-page booklet is elementary 
and easy to follow. It begins by differentiating between PR and publicity and 
makes the sound comment that there is need for a continuing program of pub- 
licity operating within the framework of sound PR. It recommends setting up a 
publicity committee . . . describes what makes news (regular and special meet- 
ings, workshops, speeches, surveys, public service activities, etc.) . . . tells how to 
prepare publicity material and work with the media (select a spokesman; news 
stories should stand on their merits; etc.) . . . offers picture ideas . . . suggests 
use of other material (pamphlets, poster, contests, and films) . . . and urges meas- 
urement of results through attitude surveys.” 


Any component president or secretary who does not have this booklet should 
write to the Bureau of Public Information, 222 E. Superior Street, Chicago 11. 
“ * . 

At the Annual Meeting of the State Society in Peoria last May, it was voted to 
assess all dues-paying members $10.00. This money is to be placed in a special 
fund and used only for dental legislation and law enforcement. After January 
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1, 1958, the State Society will assume the whole financial obligation in these 
fields, including that of the Chicago Dental Society. 

There are several groups of non-dues paying members of the State Society. 
They will not have to pay this $10.00 assessment, but we are asking them, “for 
the good of the cause,” to contribute $10.00 also when the time comes. There 
is no better “‘cause” for Illinois dentistry. 


EDITORIALS 


1958 Assessment 


Readers will remember that at the last Annual Meeting of the Illinois State 
Dental Society in May 1957, it was voted to assess all dues paying members of 
the State Society $10.00. This will make the actual State Society payment $15.00 
for dues and $10.00 for the assessment, or a total of $25.00. 

Besides regular or dues paying members, the State Society roster is made up 
of several other categories of members, notably, and the largest group, life mem- 
bers. A thought expressed by many was that it would be very nice, and extremely 


helpful financially, if these men, as well as the members in service and the new 
graduates, would contribute the $10.00 assessment, even though constitutionally 
they will not owe it in January as will the dues paying members. 

As you know, this money when collected, will go into a separate fund ear- 
marked for dental legislation and law enforcement. This assessment was made 
with the complete cooperation and approval of the Board of Directors of the 
Chicago Dental Society and the Executive Council of the Illinois State Dental 
Society. 

Some of the legislative and law enforcement work now going on is very im- 
portant. We have our own investigators who are keeping after those laboratories 
not yet closed down. We are also investigating certain dentists who are working 
with illegal laboratories. Some of these men will eventually lose their licenses. 

As a part of the law enforcement movement the State Society is making two 
surveys: one of all dental laboratories in the state; the second of all non-member 
dentists. 

At present the Illinois State Dental Society pays one-half the bill of the Chicago 
Dental Society for all legal work in this field — for example, for legal fees and 
for investigators. It also pays its own legal bills. After January 1, 1958, the State 
Society will assume the whole financial obligation. 

Presently this is the dental legislation and law enforcement story in Illinois. 
Our appeal is to all non-dues paying members of the Illinois State Dental Society. 
Since any law enforcement action in our state will benefit you, won’t you help 
the cause along by contributing $10.00, of your own volition, after January 1, 
1958?—W., P. S. 
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Council Reports 


on dental health conference 


On October 2 and 3, 1957, the IIli-° 
nois State Dental Society’s Council on 
Dental Health and the Illinois De- 
partment of Public Health, Division of 
Public Health Dentistry, co-sponsored 
the Second Illinois Dental Health Con- 
ference at the Hotel Pere Marquette, 
Peoria. 

Participating dentists represented 
seventeen of the twenty-one component 
societies, and, in addition, State Society 
officers and special representatives of 
the Chicago Dental Society and the 
American Dental Association were 
present. 

Council chairman, Dr. Clifton B. 
Clarno, opened the session on Wednes- 
day morning following registration. He 
explained briefly that the purposes of 
the Conference were to stimulate inter- 
est in dental health programs on a 
component level and to show the re- 
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sources available for such programs 
and the proper methods of utilizing 
these resources. 

Dr. Lloyd C. Blackman, vice-chair- 
man of the Council, then introduced 
Dr. Clifford F. Isenberger, president of 
the Illinois State Dental Society, who 
pledged the support of the State So- 
ciety to the component societies in 
their various programs. 

-Following this Dr. Rudolph H. 
Friedrich, secretary of the American 
Dental Association’s Council on Den- 
tal Health, spoke on “The Program of 
the State Society’s Council on Dental 
Health and Resources of the A.D.A. 
to Support the State Council’s Pro- 
gram.” His remarks were based on an 
A.D.A. Council on Dental Health re- 
port presented in the July 1957 issue of 
the Journal of the A.D.A., pages 112- 
117. 


Program of the State Society's Council on Dental Health and 
Resources of the A.D.A. to Support the State Council's Program 


by Dr. Rudolph H. Freidrich 


The first report of the Council on 
Dental Health of the American Dental 
Association, following its establish- 
ment in August 1942, indicates that its 
primary responsibility was “to study 
the need and develop plans and pro- 
grams for the provision of more nearly 
adequate dental care for the public and 


to study and make recommendations 
concerning any other plans or pro- 
grams developed to promote the dental 
health of the public.”1 Among the 
four recommendations which the Coun- 
cil made to the Board of Trustees in 
its initial report was one to the effect 
that “the Trustees approve the organ- 









ization of state and component society 
councils on dental health.” 

Such a broad assignment of respon- 
sibility to the Council required that it 
consider an equally broad variety of 
problems and, in many instances, the 
Council found itself crossing into the 
assigned responsibilities of other agen- 
cies of the Association. Nevertheless, 
during the past fifteen years, the Coun- 
cil has developed a great many sound 
policy recommendations which have 
been approved by the House of Dele- 
gates. The existing policies of the As- 
sociation provide the basic principles 
for all programs designed to improve 
the dental health of the public, wheth- 
er they be national, state or commu- 
nity. 

Through the efforts of the Couneil, 
state dental societies have conducted 
vigorous programs for the inclusion of 
dental divisions in state health depart- 
ments, with the result that all but one 
of the state health departments include 
a dental unit in their administrative 
patterns. Also, through the efforts of 
the Council, thirty-eight constituent 
societies have established committees 
or councils on dental health with by- 
law support; two societies have provid- 
ed for the activities of a council on den- 
tal health but separate the responsibil- 
ities between two or three agencies; 
and thirteen societies have no specific 
provision for councils on dental health 
or their activities. 


Duties of State Councils 
A review of the duties of state coun- 


cils on dental health as prescribed in 
their bylaws shows that twenty-seven 


societies authorize their councils to con- - 


sider the problems of dental health 
care, dental health education, and liai- 
son with public and private agencies 
that have a dental health interest. 
Twenty-five societies limit the activities 
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of their councils to the conduct of the 
societies’ dental health education pro- 
grams. Some of these establish the coun- 
cil as the liaison agency between the 
society and public or private health 
agencies. 

In general, it may be said that the 
greatest efforts of state councils on den- 
tal health have been devoted to pro- 
grams for dental health education and 
to the development and strengthening 
of dental divisions in state health de- 
partments. With few exceptions, even 
those state councils which are author- 
ized under their bylaws to consider the 
problems of dental health care have 
devoted little or none of their efforts 
to dental care programs. 


Review of Activities 


Through the fifteen years of its ac- 
tivity, the Association’s Council on 
Dental Health has constantly reviewed 
its program in an effort to define more 
clearly its proper areas of responsibility 
and to develop a coherent and effective 
program. In 1954, the Council on Den- 
tal Health and the Division of Dental 
Health Education were separated, and 
the Bureau of Dental Health Educa- 
tion was established. 

With this new administrative ar- 
rangement and with increased interest 
in new methods for meeting the cost of 
dental health care, the Council con- 
centrated its efforts on a consideration 
of plans or programs for increasing the 
availability of dental care to all seg- 
ments of the population through the 
facilities of private dental practice. 
This activity involves two major areas 
of consideration: 


1. Increasing the capacity of private 
dental practice to meet the de- 
mand for dental care 

2. Improving the methods for meet- 

ing the costs of dental care 
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The tremendous expansion of new 
methods for meeting the cost of health 
care through private insurance carriers, 
Blue Shield and Blue Cross, and closed 
panel medical clinics has alerted dental 
societies to the necessity for developing 
plans and mechanisms for meeting the 
cost of dental care. The dental aspects 
of the economic problems of health 
care have been particularly accentuat- 
ed by the development of the ILWU- 
PMA (International Longshoremen’s 
and Warehousemen’s Union—Pacific 
Maritime Association) dental program 
on the West Coast and the establish- 
ment of a wide variety of closed panel 
dental practices by unions and other 
agencies throughout the country. 

The problems associated with the 
development of new methods for meet- 
ing the cost of dental care are directly 
related to the conduct of dental prac- 
tice and are quite different from those 
involved in the development of pro- 
grams for dental health education of 
the public. It seems only natural, then, 
that, in solving these problems, the den- 
tal societies have looked, generally, to 
sources of leadership other than their 
councils on dental health and have 
established separate agencies within 
their administrative patterns. 


Committee on Dental Care 


Most dental societies have organized 
committees under such titles as “prac- 
tice plans,” “dental practice” or “‘so- 
cial research” and, in some instances, 
have established individual commit- 
tees to handle the problems of individ- 
ual plans—for example, the Veterans 
Administration program, public assist- 
ance welfare programs, and budget 
payment programs. A few societies 


have held these problems within the 
framework of their councils on dental 
health by establishing a subcommittee 
on “dental care.” 


The purpose of this discussion is to 
suggest for the consideration of the 
conference some solutions for the elim- 
ination of the administrative confu- 
sion which exists at the present time 
and to outline an efficient and effective 
program for solving the problems of 
dental care through the coordinated ef- 
forts of the American Dental Associa- 
tion and its constituent dental associa- 
tions. 


Responsibilities of A.D.A. 


At the time that the A.D.A. Council 
on Dental Health was established, it 
appeared that the Council should be 
assigned the responsibilities of conduct- 
ing the Association’s program of den- 
tal health education, developing pol- 
icy recommendations and principles 
for the operation of plans for dental 
care and acting as the Association’s 
liaison agency with public and private 
agencies which have an interest in den- 
tal health. The title, “Council on Den- 
tal Health,” seemed an appropriate one 
to cover these several areas of dental 
services. 

The initial concentration on dental 
health education expanded that. pro- 
gram until, at the Association level, re- 
sponsibility for the program was re- 
moved from the Council and assigned 
to a separate agency, the recently es- 
tablished (1954) Bureau of Dental 
Health Education. The Council also 
developed broad principles for dental 
health programs along with programs 
for establishing the position of dental 
public health and the public health 
dentist. Here, too, the accent was on 
dental health education as reflected in 
the general programs of state councils 
on dental health and state dental divi- 
sions. 

Consideration should now be given 
to, coordinating under a suitable agen- 
cy the efforts of dental associations re- 
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lated to the problems of dental care. 
The agency should have a descriptive 
title, proper bylaw support and a bet- 
ter defined program. 

As mentioned earlier, it is suggested 
that the proper function of a council 
on dental health should be to study, 
develop, and compile information on 
plans and programs for increasing the 
availability of dental care to all seg- 
ments of the population through the 
facilities of private dental practice. An 
increase of availability of dental health 
care will be dependent upon: 


1. Enlarging the capacity of private 
dental practice to meet the de- 
mand for dental care 

2. Improving the methods for meet- 
ing the costs of dental care 


Factor in Dental Care 


It will be noted that the common fac- 
tor in the assignment is that of dental 
care. Dental health care has been de- 
fined by the Association as “the sum 
total of the diagnostic, preventive, reme- 
dial and restorative services rendered 
dental patients by practitioners legally 
authorized to perform such services.”? 
Accordingly, it would seem reasonable 
to assign the duties for considering 
these problems to a “council on dental 
health care.” It should be pointed out, 
the Association has stated repeatedly 
in its policies, that dental health is an 
integral part of the total health of the 
individual. However, there is no coun- 
terpart of “dental health care,” such 
as “medical health care.” It would 
seem, then, that the proper name of 
the council should be the “council on 
dental care” and that consideration 
should be given to amending the de- 
finition of dental health care to the de- 
finition of dental care. 

The solution of problems associated 
with increasing the capacity of dental 
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practice requires information on: 


1. Professional dental manpower 
within the state 

2. Types of organization of the den- 
tal practices in the state 

3. Design and arrangement of the 
dental office 

4. Staffing of the dental office 

5. Business administration of the den- 
tal practice 

6. Treatment methods 


1. Professional dental manpower 
within the state: The dental society will 
require extensive information on the 
available professional manpower in the 
state, the geographic distribution of the 
dentists, their age distribution, the type 
of practices they conduct and the pa- 
tient load which they can serve. The so- 
ciety also should develop information 
on the present need for additional den- 
tists and on predictable future require- 
ments as to number and distribution. 

The society, or its council, which 
deals with the problems associated with 
dental care, will not be able to conduct 
all of the studies necessary to produce 
this information. The council can de- 
termine what information is required 
and, with the assistance of the dental 
division of the state health depart- 
ment, lay out a program for conducting 
the studies. It can then determine what 
agencies are prepared to conduct the 
studies and interest them in doing so. 


Facilities of the State 


The dental division of the state 
health department is particularly pre- 
pared to measure the dental health re- 
sources and compile pertinent statistics 
through its statistical division. The 
universities of the state, through their 
departments of sociology and econom- 
ics, provide a fine resource for advice 
and assistance to a dental society. In 
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New Mexico, the bureau of business 
research at the state university con- 
ducted a study of dental manpower 
needs and future trends at the request 
of the state dental society.* In Missouri, 
a similar study is being designed by the 
state university’s sociology department. 


2. Types of organization of dental 
practices in the state: The dental so- 
ciety’s council should design studies 
and methods for compiling informa- 
tion on the various patterns for organ- 
izing dental practice in the state and 
for making this information available 
to the membership. For example, how 
many dentists engage in solo practice 
and to what extent do dentists practice 
in groups of two or more? In group 
practices, what are the legal and busi- 
ness arrangements under which the 
dentists centralize the rendering of den- 
tal care? Some of the information could 
be made a part of the society’s mem- 
bership records and be currently avail- 
able from that source. 


Development of Questionnaire 


The development of questionnaire 
studies in the area of dental practice 
can be part of the program of the 
council. Some studies might well be 
conducted by the society without the 
aid of other agencies. 


3. Design and arrangement of the 
dental office: Most of the development 
in design and arrangement of the den- 
tal office has resulted from the slow 
accumulation of the individual experi- 
ences of dentists who have made sug- 
gestions to and demands upon dental 
manufacturers for improvements. While 
the state dental society may not be 
able to conduct large and expensive 
studies involving such elements as mo- 
tion and time, design and architecture, 
it should know what contributions can 





be made by other agencies in the state 
—the architectural schools, the schools 
of industrial engineering, and so on. 

The society, through its program 
for continuing education, should stim- 
ulate the interest of the membership in 
the development of study sections or 
study clubs to work with engineers and 
designers in solving the problems of 
making the physical arrangement of 
the dental office more efficient. 


Organization of Society 


Through its council, the dental so- 
ciety can organize a program for con- 
sidering the equipment needs of the 
dental office and the development of 
new methods for meeting the costs of 
such equipment. Moreover, in both of 
these areas, the society could provide 
valuable information to the member- 
ship in the selection of locations, as 
well as the establishment and equip- 
ping of the office. With such informa- 
tion, it could, likewise, advise and as- 
sist communities and their banks in 
obtaining additional dental manpower 
for the community. 


4. Staffing of the dental office: No 
factor in increasing the capacity of 
dental practice to meet the demand for 
dental health care has had more con- 
certed study nor resulted in more dra- 
matic statistics than the relation of 
auxiliary personnel to dental practice. 
The Bureau of Economic Research and 
Statistics of the American Dental Asso- 
ciation has conducted some excellent 
studies in this area. An extension of 
these studies through the state society 
and its council will produce even more 
effective information. Such information 
will not only be particularly beneficial 
to the dentists in the area where it is 
compiled, but it will be of specific help 
in solving the problems of providing 
more auxiliary personnel in the state. 
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5. Business administration of the den- 
tal practice: This subject is directly re- 
lated to the problems of developing 
methods for meeting the costs of den- 
tal care and will have a measurable ef- 
fect upon such costs. Here again, the 
council can compile information for 
the membership and make recommen- 
dations for the inclusion of such in- 
formation in the society’s program for 
continuing education. 


6. Treatment methods: In general, 
the development of treatment methods 
and the understanding of the disease 
conditions for which the treatment is 
provided have and will continue to re- 
ceive proper attention from the den- 
tal schools and the individual leaders 
in the dental profession as well as 
other agencies in the health sciences. 
There are certain developments which 
could well have the attention of the 
council in developing information in 
new areas and making it available to 
the membership. Examples of such ac- 
tivities are the compilation of infor- 
mation on the use of hypnosis in den- 
tal practice, the problems of render- 
ing dental care to the chronically ill, 
and the specific problems of dental 
management of the mentally ill pa- 
tient. 


Meeting Costs of Care 


The state dental society has been 
established as the logical agency to 
provide professional advice and assist- 
ance in the development of plans and 
programs for meeting the costs of den- 
tal health care. The experience of the 
organized dental profession in the de- 
velopment of such programs indicates 
that there are no ready-made statistics 
on which to base such advice and as- 
sistance. As was so well stated at last 
year’s Dental Health Conference,* no 
new form of insurance is ever based 
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upon ready-made statistics; such statis- 
tics simply do not exist for insurance 
purposes. The carrier has to insure first 
and then get statistics. 

The development of new methods 
and plans for meeting the costs of den- 
tal care requires the best possible plan- 
ning and a willingness to adjust to spe- 
cific statistical information as it de- 
velops. There are certain statistical 
studies which can be conducted by the 
dental society in order to have sound 
information on which to base its ad- 
vice and assistance. No program can 
possibly be developed and initiated in 
perfect form. However, if the risk is 
well calculated on the basis of accurate 
information and all of the parties to 
the program are willing to make ad- 
justments, there need be no opposition 
to the experiment on the basis of fear. 


Statistics on Needs 


The council will need to have ade- 
quate statistics on the dental needs of 
the people for whom the program is to 
be developed. It should be understood 
that the measurement of such needs is 
not related to the study of specific dis- 
ease but to the volume of dental care 
which must be provided under the 
plan. The council will need to know 
what the costs of dental care are in the 
vicinity in which the program is to 
operate. Details of such studies are re- 
ceiving separate consideration in an- 
other paper and will not be discussed 
at length here. 

The society must have available in- 
formation on the several mechanisms 
through which the cost of dental health 
care is to be met. Early in its program, 
the society should recommend policy 
establishing the state dental society as 
the official agency through which all 
requests for information, advice, and 
assistance relative to plans for the 
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group purchase of dental care are to be 
referred. 

Methods for meeting the costs of 
dental care can be classified as: 


1. Direct purchase of dental care by 
an individual through his own per- 
sonal resources 

2. Purchase of dental care by an in- 
dividual through an _ organized 
program 

3. Purchase of dental care by a group 
through on organized program 


The first method of purchase has had 
the continuing attention of the profes- 
sion since its beginning. The second 
method will receive separate attention 
at this conference in the section de- 
voted to budget payment plans. 

State councils should include in 
their programs consideration of the 
mechanisms being used to establish the 
eligibility of beneficiaries under group 
purchase programs and to administer 
payment for the dental care provided. 
At present, programs are being admin- 
istered by the agencies operating them, 
such as state welfare departments, the 
Veterans Administration, the Defense 
Department (Medicare); through den- 
tal care service corporations, such as 
those in Oregon and Washington; 
through insurance companies, as in 
California. 


Retommendations on Mechanics 


It is quite clear that a state society 
must be in a position to recommend 
some acceptable administrative mech- 
anism if the dental care provided un- 
der organized group purchase pro- 
grams is to be channeled to the offices 
of private practice. It is becoming evi- 
dent that the dental service corpora- 
tion, which received major considera- 
tion at last year’s conference, is a high- 
ly desirable administrative mechanism. 








State societies should give immediate 
consideration to the establishment of 
such service corporations. This con- 
sideration should be based on the need 
for permissive legislation if no ade- 
quate statutory authority exists in the 
state and for appropriate articles of 
incorporation and bylaws. 


Information on Group Programs 


The state council should compile 
current information on the group pur- 
chase programs which are operating in 
the state and should study and evaluate 
them periodically. It should maintain 
constant liaison with the agencies 
which are operating group purchase 
programs whether they are state gov- 
ernmental agencies, such as the welfare 
department, or federal governmental 
agencies, such as the Veterans Admin- 
istration and the Defense Department. 
It should stay abreast of new directives 
and regulations which govern the op- 
eration of the programs. The council 
should develop and maintain contact 
also with private agencies which oper- 
ate programs for dental care, whether 
they are operated by union-manage- 
ment welfare funds or private philan- 
thropic agencies. 

Finally, the council may quite pro- 
perly be assigned the state dental so- 
ciety’s responsibility for maintaining 
liaison with the public health depart- 
ment and for providing consultation 
services to that department. In those 
states which have the most effective 
dental divisions and the best public 
health dental programs, the state so- 
cieties have taken an active part in 
supporting these programs and in as- 
sisting in the procurement of the ne- 
cessary appropriations. 

The program of the Council on Den- 
tal Health of the American Dental 
Association will continue to be re-eval- 
uated and expanded to make it more 
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effective in the ennunciation of broad 
principles for the development of pro- 
grams for increasing the availability of 
dental care to all segments of the pop- 
ulation through the facilities of pri- 
vate dental practice. The Council will 
continue to study, develop and com- 
pile information to guide state dental 
societies in the operation of their pro- 
grams. 

The Council will continue to spon- 
sor conferences on problems associated 
with dental care in order to provide an 
opportunity for the direct exchange of 
ideas. Such conferences, also, will help 
the Council to keep aware of the den- 
tal care problems of state societies and 
will be of value to the Council in de- 
veloping its program and its policy re- 
commendations to the House of Dele- 
gates. 


The Council recommends that state 
agencies dealing with the problems of 
dental care adapt the mechanism of 
the working conference to the solution 
of these problems. They will find it an 
effective aid in the development of 
sound programs and a valuable source 
of information to the membership. 
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Mr. Perry J. Sandell, director of the 
A.D.A.’s Bureau of Dental Health Edu- 
cation, then spoke on “The Dental 
Society’s Responsibility in Dental 
Health Education.” He was followed 
by Dr. John E. Zur, deputy director 


of the Division of Dental Health, Illi- 
nois Department of Public Health, 
who spoke on “The Responsibility of 
the Division of Public Health in the 
Development and Operation of Dental 
Public Health Programs”: 


Responsibility of the Division of Public Health in the 
Development and Operation of Dental Health Programs 


by Dr. John E. Zur 


The broad general powers and du- 
ties of the Illinois Department of 
Public Health are contained in the 
Civil Administrative Code, and _ its 
overall authority and responsibility are 
summed up in these words: “To have 
the general supervision of the interests 
of the health and lives of the people of 
the State.” In addition, the Depart- 
ment derives other duties and responsi- 
bilities from specific state statutes. 

To meet these legal and moral obli- 


726 


gations more effectively, the Depart- 
ment of Public Health has set up an 
organizational pattern of divisions, one 
of which is the Division of Dental 
Health. The Department of Public 
Health recognized, when it established 
this Division, that dental health plays 
an important role in the overall well- 
being of the individual. 

I would like to quote Dr. John C. 
Brauer, dean and professor of pedodon- 
tia at the University of North Caro- 
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lina School of Dentistry, wherein he 
prefaces his text with this statement: 

“A broader concept of prevention 
has made its appearance through den- 
tistry for children. It is more and more 
realized that if dentistry is to succeed, 
to advance, and to be termed a true 
profession, it must be cognizant of the 
possibilities of prevention, and with it, 
the child. Governmental agencies are 
spending vast sums of money for lay 
educational programs, and dentistry 
cannot help but profit. The radio, the 
newspaper, the magazine, and _ the 
corps of health workers are rapidly in- 
forming the public of their health 
needs. Educational authorities are be- 
ginning to realize that education is 
more than the teaching of arithmetic, 
grammar, and geography, but that 
health is just as important, and that 
without the latter, success is rarely at- 
tained. Education has as its primary 
purpose the teaching of the art of liv- 
ing, and health certainly is an impor- 
tant factor. Dental and systemic health 
can no longer be separated.” 


Use of Dental Personnel 


The general acceptance of this last 
statement is demonstrated by the fact 
that every state and national public 
health agency include personnel who 
specialize in the field of dental public 
health. Defining dental public health 
as the scientific diagnosis and _ treat- 
ment of the dental health needs of the 
community as an entity, it should be 
obvious that a Division of Dental 
Health is interested in education, pre- 
vention, and the availability of facili- 
ties for dental care. To attempt to 
treat individuals would not only be a 
physical impossibility, but would actu- 
ally defeat the purpose and objectives 
of public health. 

The dental public health program 
is the mutual responsibility of the 


public health dentist and the practic- 
ing dentist. The objective of a dental 
public health program is to achieve 
optimum dental health for the public. 
The public health dentist thinks of 
the problem in terms of the communi- 
ty, while the private practitioner deals 
with individual patients. In the final 
analysis, however, the implementation 
of the program rests in a large measure 
on the practicing dentist. 


Need for Programs 


If everyone had access to a family 
dentist, it would be logical to ask why 
a need exists for a dental health pro- 
gram. However, we know that: 


1. Dental services are not universal- 
lv available to all persons who need 
them. 

2. Many persons who need dental 
care do not seek it, even when it is 
available. They must be reminded of 
its importance and coaxed to get it. 
This requires constant public health 
education. 

3.Good dental care in children, 
which is vital to good dental health in 
adults, is not readily available in some 
areas of the State. 

4.Many communities have not tak- 
en advantage of the reduction of den- 
tal caries in children, which may be 
achieved by adjusting the concentra- 
tion of the fluoride ion in the public 
water supply. 


If none of these conditions exists in 
a community, a dental health program 
would be superfluous, but if any does 
exist, we as professional men should 
take cognizance of them. 

We may be aware of the need in a 
community for dental health programs, 
but before anything can be done we 
must know the scope of the problem. A 
survey of the problem as its exists is 
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fundamental. An objective measure, 
the DMF index, when used in compar- 
able age groups at different times in a 
community is a valuable indicator in 
changes in the prevalence of dental 
caries. After a DMF baseline has been 
established, future readings will serve 
to record progress in the attack on this 
problem. 

It may be found that dental services 
are inadequate for the population to 
be served, and an effort should be made 
to interest more dentists to locate in 
the area. This is especially true in con- 
nection with the need of services for 
children. It is impossible to speak of 
adequate dental care for children or 
promote a program of dental care for 
the indigent when an insufficient num- 
ber of dentists is available to serve 
even those who wish to purchase den- 
tal care. 

The equitable distribution of den- 
tists is not completely automatic and 
each year we prepare, for use of the 
dental society, a list of communities 
that demonstrate a need for one or 
more dentists. 


Recognition by Community 


Any public health program, includ- 
ing dentistry, will fail unless the com- 
munity recognizes the need for it and 
wants it. Normally, the community 
will look to its professional men for 
counsel and leadership, and their at- 
titude on public health activities holds 
the veto power over whether or not 
the program will go forward. Unless 
the local dentists have already indicat- 
ed their willingness to cooperate, some- 
one will get the signals mixed and the 
usual misunderstandings will retard or 
even kill the program. This point has 
been well-demonstrated in commu- 
nities promoting fluoridation. 

At this point, I would like to inject 
this thought. The Division of Dental 
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Health has received excellent coopera- 
tion from the Council on Dental 
Heaith of the Illinois State Dental So- 
ciety. No dental director could ask for 
a better relationship with the Council. 
Unfortunately, and it should be expect- 
ed to some extent in a democracy, all 
of the members of the Society do not 
always agree. Thus in some local pro- 
grams we will find a private practition-- 
er dissenting on either a public health 
or a scientific issue to the degree that 
it is injurious to a program. As mem- 
bers of a professional group, we should 
be willing to accept certain facts which 
our Society, through research, analysis 
and study has made available to us. 
The committee on dental health in 
each component of the State Society 
has a significant role in keeping the 
members of their component informed 
of these facts. 


Proof Through DMF Index 


Once the need of a program has been 
demonstrated through the DMF index, 
the community has indicated a desire 
for a dental program, and facilities are 
available to render the desired care, 
plans may be made to establish a den- 
tal health program. 

If we are to be successful, we must 
know what constitutes a sound pro- 
gram. 

At the Eighth National Dental 
Health Conference conducted by the 
Council on Dental Health of the Amer- 
ican Dental Association, it was agreed 
that a State Dental Division’s program 
should include: 


1. Dental health education 

2. Prevention of dental diseases 
3. Research 

4. Promotion of dental care 


It would be superfluous to go into 
detail of the various methods of bring- 

















ing dental health to the attention of a 
community. Suffice it to say. that talks, 
demonstrations, exhibits, literature, 
posters, and films are the most readily 
available tools in our possession. 

The broad term of prevention can 
encompass motivation through educa- 
tion to seek early dental care and thus 
prevent loss of a tooth, tooth brushing 
drills in the school to instill the habit 
of good oral hygiene, the removal of 
candy or soda dispensers from the 
school, as well as the promotion of 
fluoridation. 

Research or pilot studies can dem- 
onstrate the feasibility and public 
health significance of basic dental re- 
search. Pilot studies by Knutson on 
topical applications of fluorides, the 
Grand Rapids, Michigan, Brandtford, 
Ontario, Newburg, New York, and 
Evanston, Illinois studies of fluorida- 
tion and our joint study with the Uni- 
versity of Illinois on the effectiveness 
of an ammoniated dentifrice may be 
cited as examples. 

It is the public health dentist’s job to 
attempt to close the gap between the 
dental health needs and the availabil- 
ity of dental services in a community. 
The availability of services not only 
denotes facilities for paying patients, 
but takes into consideration the den- 
tally indigent. 


Responsibility of State Society 


The American Dental Association 
states that dental care is the responsi- 
bility of the dental society, whether it 
be private practice, medicare, dental 
service corporations, or state agency 
programs. Dentistry as a_ profession, 
therefore, is obligated to assist in the 
solution of the dental health problems 
associated with the low income or in- 
digent groups, but it should not be 
held responsible for the treatment of 
such groups without a reasonable fi- 





nancial return from some governmen- 
tal or voluntary agency. 

An agreement has been worked out 
between the dental society and the Pub- 
lic Aid Commission which permits re- 
imbursement for care given to the in- 
digent group. There are other State 
agencies which maintain various forms 
of dental care programs, such as pa- 
tients in mental hospitals, inmates of 
prisons, wards of the court, the crip- 
pled child with related dental mani- 
festations, persons that may be re- 
habilitated to assume a position, and 
patients in State tuberculosis hospitals. 


Consideration for Indigent 


Of all the statewide programs of a 
permanent nature, not one gives con- 
sideration to the dentally indigent 
child, the child whose parents are. in 
the low income group. This again 
places the responsibility for dental care 
for these children on the community 
and the local dentists. Where existing 
service organizations will provide funds 
for the dental care of children unable 
to pay, and in communities where the 
number is so small that the dental 
service is donated by the dentist, the 
problem of care for the dentally indi- 
gent is practically non-existent. 

On the other hand, there are coun- 
ties in Illinois where dental indigency 
runs as high as ten per cent of the 
population. In these areas, the service 
clubs do not have the funds to finance 
dental care, and it would be more than 
an imposition on the local dentists to 
expect them to provide such extensive 
free care in their offices. 

As previously stated, it is not the 
Dental Division’s responsibility to pro- 
vide the dental care, but to bring to 
the attention of the Society and its 
components the existing conditions and 
to offer recommendations. 

The Council on Dental Health has 
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assisted the Division of Dental Health 
in a study in four Southern Illinois 
counties wherein we can provide the 
financial assistance for dental care for 
the children of the low income group. 
Eligibility of patients is determined 
locally and selection of the dentist is 
made by the patient. After one year’s 
experience we hope to be able to in- 
form the Council on Dental Health as 
to: 


1. The feasibility of such a program 

2. The extent of interest of the com- 
munity and the local dentists 

3. The per capita cost 


Leadership in Service 


It will bear repeating that the role 
of the local dentist in such a program 
of actual service must be one of lead- 
ership and not one of reluctant ac- 
quiescence. Unless the community 
needs are surveyed and a proposed plan 
is understood by the local dentists, the 
program will not be successful. Unless 
the “ground rules,” including those 
governing eligibility, referral, and 
compensation are understood and 





agreed to, not only by those sponsor- 
ing the program but also by those who 
will render the service, the program 
will never get off the ground. 


Role of Public Health Dentist 


The public health dentist, prima- 
rily a specialist in the community as- 
pects of dental health care, shares a 
common training, philosophy, and li- 
censure with the private practitioner. 
He is in a position to keep the local 
dentists informed of all aspects of the 
program. By assisting the local den- 
tists and the community in the plan- 
ning and operation of a_ successful 
program, the public health dentist 
meets his obligation as a member of 
the dental profession and as a repre- 
sentative of the Department of Public 
Health. 

In conclusion, it may be said that 
the Division of Dental Health has the 
same responsibility as that outlined in 
the Principles of Ethics of the Ameri- 
can Dental Association for the private 
practitioner: “to be a leader in all ef- 
forts leading to the improvement of 
the dental health of the public.” 





During the afternoon of October 2 
three workshop sessions were held. 
Many aspects of dental health were 
discussed from various points of view, 
and the conclusions reached will be 
given later in this report. 

After a 6:00 p.m. dinner on October 


2 for participants in the Conference, 
Dr. Ronald R. Cross, director of the 
Illinois Department of Public Health 
spoke. He was followed by Mr. B. K. 
Richardson, senior administrative of- 
ficer of the Illinois Department of Pub- 
lic Health. 


Achievements Made a! the State Department of Public Health 


and Its Future Goal— 


by Mr. B. K. Richardson 


eparative Dental Care for Children 







Mr. Richardson expressed his plea- cess Americans have had in their ef- 
sure at participating in the Conference forts toward bringing about a general 
and then commented on the great suc- prosperity and a level of educational 
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attainment never before experienced 
by man. He continued: 

A system for the improvement and 
protection of health has been a factor 
of outstanding importance in our rap- 
id progress along the road to prosper- 
ity and a high standard of living. The 
dental profession was quick to recog- 
nize this and has been, from the out- 
set, in the front ranks of the public 
health movement. Its contribution to 
the general public health program has 
been substantial. 


Initiative in Illinois 


In Illinois the State Dental Society 
not only took the initiative in setting 
up a dental health program in the 
State Department of Public Health, 
but they have given solid support to 
legislation and to other activities bear- 
ing on the establishment and strength- 
ening of local public health depart- 
ments. Dentists have been particularly 
active in local campaigns for popular 
voting on the proposition of setting up 
county and multiple county health de- 
partments. The dentist members of 
county boards of health have been no- 
ticeably active as such and have accept- 
ed leadership in many cases. 

The degree of improvement in 
health conditions as a result of pub- 
lic health service is almost unbeliev- 
able. 1956, for example, was the ninth 
successive year without any case of 
smallpox in Illinois. This contrasts 
with 31,304 cases reported in the nine 
years beginning with 1920. Last year 
there were ten cases of diphtheria re- 
ported in Illinois and 289 during the 
past nine years. This contrasts with 
93,996 cases of diphtheria reported in 
the State during the nine years begin- 
ning with 1920. Last year fifty-four 
cases of typhoid fever were reported in 
Illinois with a total of 572 during the 
past nine years. This contrasts with 








16,747 during the nine years beginning 
with 1920. 

Gains almost as dramatic have been 
made against various other communi- 
cable diseases such as_ tuberculosis 
(especially downstate), scarlet fever, 
whooping cough, and pneumonia. It 
looks as though polio is about to be 
added to the list of “has been” diseases. 

As I say, the dental profession has 
made a substantial contribution to this 
fine record by their support of the 
general public health movement. The 
irony of the situation is that less im- 
provement has taken place in dental 
health than in illnesses caused by most 
of the diseases which have been vigor- 
ously attacked by public health work- 
ers. This is because of the nature of 
dental disease or tooth decay. Prac- 
tically nothing could be done to pre- 
vent tooth decay until fluoridation 
came along. With about one-half the 
people in Illinois now using fluori- 
dated drinking water, a substantial 
improvement in dental health among 
the oncoming generations in that part 
of the population is confidently ex- 
pected. 


Advantage of Fluoridation 


There remain all the other people 
who will not have the advantage of 
fluoridated water and for a large por- 
tion of whom fluoridation of water 
supplies is not practicable. 

To remedy the tardy improvement 
in dental health I suggest that the 
dental profession give serious con- 
sideration to a bold new approach to 
the problem. I refer to reparative den- 
tistry in the children of a very consid- 
erable part of the population. You 
may ask why the parents of these chil- 
dren don’t take care of the matter since 
we are sO prosperous as a state and 
nation. My answer is that people gen- 
erally tend to neglect health matters 
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which can be postponed without im- 
mediate disaster, and this is particularly 
true of those with modest and low in- 
comes. A former president of the IIli- 
nois State Medical Society, for exam- 
ple, once stated publicly that he had 
neglected to have his own children 
vaccinated against smallpox until 
prodded by the local health department 
which had been recently created. 

People in the lower income groups 
are even more stubborn because their 
tastes for the conveniences and better 
things are no less than those of others, 
but their money doesn’t go as far—like 
the housewife who was asked by the 
social worker why she kept an automo- 
bile when she didn’t have a bath tub 
in her house. “You can’t go to town in 
a bath tub,” was her laconic reply. 





A lot of people need help of one 
kind or another in financing dental 


by 
care for their children, and some gov- te 
ernment aid may be necessary in 
launching a reasonably adequate pro- n 
gram. I believe that an adequate dental C 
reparative program for children under b 


local management and financed jointly 
by state and local funds would pay re 
handsome dividends. Dr. Zur has made 
a beginning in that direction. It will 


be most interesting to watch the pro- t 
gram develop over the next few years. 
Speaking as one who has gone ( 


through most of the experiences which 
a dental patient may encounter, includ- 
ing a brand new set of teeth, I can say 
with a good deal of conviction that a 
comprehensive, adequate dental health 
program is already long overdue. 





On Wednesday morning, October 3, 
the participants in the Conference 
‘came together once more to hear the 
reports of the members of the three 
workshops. This session was moder- 
ated by Dr. Glen R. Brooks of Roches- 
ter, Michigan, member of the A.D.A. 
Council on Dental Health. 

Workshop I dealt with “The Pro- 
gram of the State Society’s Council on 


Workshop | 


Program of the State Society's Council on Dental Health and 
Resources of the A.D.A. to Support the State Council's Program 


QUESTION: 


Does the group feel dental health 
education and care programs belong in 
one Council? 


CONCLUSION AND RECOMMENDATIONS: 


The group recommended two sep- 
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Dental Health and Resources of the 
A.D.A. to Support the State Council’s 
Program.” Dr. Friedrich was the dis- 
cussion leader, and Dr. Joseph W. 
Krupicka, dental consultant, dental di- 
vision, Rock Island, was the recorder. 
This discussion centered around three 
points, and the following conclusions 
and recommendations were made: 


arate councils be formed—one to be 
called Council on Dental Health Edu- 
cation, and the other to be called Coun- 
cil on Dental Care. 

It was recommended that there be: 


1. Rotating membership on_ these 
Councils of no more than 2-three year 
terms for each member. 














2. Council be backed by well defined 
bylaws to act as guide to these commit- 
tees. 

3. Eight Council members be nomi- 
nated by the State Society Executive 
Council, with provision of nominations 
by the membership. 


QUESTION: 


What is the proper assignment of 
the Council on Dental Care? 


CONCLUSION: 


There is no council at the present 
time and it was recommended that this 
Council be formed with duties spelled 
out in the State Society’s bylaws. 


RECOMMENDATIONS: 


1. It was recommended the Council 
be formed with duties defined in the 
State Society’s bylaws. 





2.The Council members should be 
sufficiently well versed on financial 
aspects of care programs to negotiate 
with the groups requesting programs 
to develop a program to the mutual 
benefit of both parties. 


QUESTION: 


What is the value of the State So- 
ciety in the development and dissem- 
ination of statistical information? 


CONCLUSION: 


1. The State Society should conduct 
practice management programs rather 
than commercial organizations, i.e. 
Bosworth, etc. 

2. Cost of dentistry should be deter- 
mined for different regions of the state 
rather than the state as a whole. 

3. Study clubs should be formed in 
the Society to study economic prob- 
lems. 





At the second workshop Mr. Sandell 
was the discussion leader, and Dr. 


Workshop Il 


Robert. L. Hass, dental consultant, 
dental division, Aurora, recorder. 


The Dental Society's Responsibility in Dental Health Education 


QUESTIONS: 


What is the role of the dental so- 
ciety in the school dental health edu- 
cation program? 

How is the school dental health pro- 
gram initiated? 


CONCLUSIONS AND RECOMMENDATIONS: 


The program can be initiated by 
the dental society contacting school 
officials or by the school officials con- 
tacting the dental society. An informal 
meeting with the school superintendent 
will serve to point up the need for a 


dental health education program and 
to gain his support. Once the support 
of the school administrator is obtained 
the following types of activities can be 
conducted. 


1. Help school personnel understand 
the dental problems of school children 
and then acquaint teachers with basic 
dental health information. This can 
be done by the dentists meeting with 
teachers, nurses, etc. to present facts by 
lectures, films, slides, and so forth. 


2. Make authentic dental health ma- 
terials available to schools and/or show 
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schools where such materials can be 
obtained. 


3. Work with teachers in evaluating 
dental health education materials. 


4. Help a dental inspection program 
which will serve as an educational ex- 
perience for children and motivate 
them and their parents to obtain den- 
tal care as needed. NOTE: Routine 
school dental inspections have little or 
no value unless they serve these two 
purposes. 


5. Work with teachers to plan field 
trips to dental offices for children in 
kindergarten and lower grades. 


6. Work with school administrators 
in developing a plan for excusing chil- 
dren for dental appointments. 


7. Dental assistants or hygienists em- 
ployed by private dentists can work 
with teachers in teaching dental health 
lessons in the classroom. 

Where a school dental health pro- 
gram is developed all members of the 
society should be acquainted with the 
program and participate in it according 
to their own abilities. 


QUESTION: 


What can the dental society do to 
educate the public in dental health? 


CONCLUSIONS AND RECOMMENDATIONS: 


1. Use of a Speakers Bureau. A speak- 
ers bureau should be organized so that 
members of the society would be avail- 
able to speak to various groups such as 
P.T.A., 4-H Clubs, service clubs, and 
teacher groups. 

It is important that all speakers co- 
ordinate their speeches so that they do 
not give conflicting ideas to their au- 
diences. They should not expound 
their pet theories but stick to authen- 
tic facts. 


2. Use of television. Television sta- 
tions, when available, should be con- 
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tacted to obtain public service time for 
dental health programs. For these pro- 
grams it is important to select dentists 
who can speak well and make a good 
appearance. 

Programs should involve local per- 
sonalities and problems and be as in- 
formal as possible. 

Films, film strips and TV scripts are 
available from the A.D.A. to assist in 
preparing programs. 

3. Use of radio. Statements in TV 
apply also to use of radio for dental 
health education programs, although 
appearance and personality are not as 
important as having someone with a 
good speaking voice. 


4.Use of newspapers. Stories and 
pictures of local projects should be 
made available to the local papers. 
News stories are available upon request 
from the Bureau of Public Information 
of the A.D.A. 


5. Dental health education in in- 
dustry. Dental societies can work with 
industries to educate workers to im- 
portance of dental health. The x-ray 
program of the Chicago Dental Society 
is an example of this. 

The responsibility for carrying out 
these activities must be assigned to a 
committee of the society. 


6. The dentist and patient educa- 
tion. The most effective education can 
be done by the dentist and his hygien- 
ist or assistant in the office. Dental so- 
cieties should have a program devoted 
to the area of patient education so as 
to show the dentist the importance of 
patient education and to show him the 
types of educational material available. 

One of the barriers to the develop- 
ment of school or public dental health 
education programs has been the lack 
of interest on the part of many dentists. 
It is important that all dentists in the 
community work together in planning 
and conducting programs. 











7. Responsibility for the dental care 
of the indigent children. Dental care is 
the responsibility of the family first. If 
the family cannot provide it, the com- 
munity must. The dentists as a part of 
the community and as the only people 
who can provide dental care must assist 
in the development of a plan to make 
this care available. 

There are some funds available 
through the public assistance program 
and in some communities these funds 
are augmented by service clubs. Den- 
tists cannot be expected to provide this 
care at a loss to themselves. 


8. Source of material. These will as- 
sist in developing dental health educa- 
tion programs: 


School programs (American Dental As- 

sociation): 
“A Dental 
Schools” 
“The Role of the Dental Society 
in the School Dental Health Edu- 
cation Program” 
Assorted pamphlets for teachers and 
pupils. 


Health Program for 


Public education programs (A.D.A.): 
“Suggestions and Guides for Dental 


Societies in Planning Dental 
Health Education Programs” 
Assorted pamphlets for children and 
adults 
TV scripts; radio scripts 
Films; TV spot announcements 
Newspaper articles 
“The Handbook for 
Speakers Guide” 


Dentists—A 


Commercial sources for pamphlets: 
Church & Dwight 
70 Pine Street, New York 
National Dairy Council 
111 N. Canal Street, Chicago 
Metropolitan Life Insurance Co. 
New York 
Apple Institute 
Washington, D.C. 
Much material available from A.D.A. is 
also available at no cost from the IIli- 
nois Department of Health. 


FURTHER RECOMMENDATION: 


The group suggests that all members 
of the workshop send a short descrip- 
tion of dental programs in operation in 
their communities to the chairman of 
the State Council on Dental Health. 
The information could then be made 
available to other dental societies. 





At the third workshop session Dr. 
Zur was the discussion leader, and Dr. 


Workshop Ill 


Gene J. Franchi of Springfield was the 
recorder. 


Responsibility of the Division of Dental Health, Illinois Department of Public 
Health, in Development and Operation of Dental Public Health Programs 


QUESTIONS: 


Should each community have facil- 
ities to care for the dentally indigent? 

What is a means test to determine 
who is dentally indigent? 

Where is the money to come from? 


CONCLUSIONS AND RECOMMENDATIONS: 


The opinions are divided as to 
what basic income constitutes an in- 
digent group authorized to receive care. 

Limited funds are available for this 
care in most communities, and State 
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Welfare pays for some dental care. 
There seems to be a difference in the 
need of indigent dental care between 
the southern areas and the northern 
areas. Greater need for indigent care 
is apparent in the southern areas. 

It is agreed that each community 
should have a program to care for the 
indigent. Dentists alone should not as- 
sume all the responsibilities, but should 
incorporate various organizations to 
carry out the establishing of such a 
program with the dentist acting as the 
consultant. The problem of determin- 
ing who is a true dental indigent is 
beyond the scope of the local dentist’s 
responsibility. In areas where there is 
a county health department, the nurses 
can best establish a line of demarca- 
tion. as to who is eligible for this care. 


QUESTION: 


Should dental societies promote 
fluoridation? 


CONCLUSIONS AND RECOMMENDATIONS: 


Dental societies should not actively 
promote fluoridation, but should act 
only in an advisory capacity. Due to 
violent opposition to fluoridation it be- 
hooves dental societies to stand firm 
and give as much support for this meas- 
ure as feasible without appearing to 
foster their own end. 


QUESTION: 


What services should the ideal local 
health department render through its 
dental department? 


CONCLUSIONS AND RECOMMENDATIONS: 


1. Provide dental health education 
programs to schools, P.T.A. groups, and 
society as a whole. 

2. Provide remedial care for all in- 
digent children to relieve the respons- 
ibility from the local practitioners. 

3. Promote preventive dentistry 
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through fluoridation, topical fluoride 
application, removing candy and 
sweetened beverage machines from 
school premises, etc. 

4. Assist in conducting dental sur- 
veys of all school children to deter- 
mine local needs, and assist in estab- 
lishing dental health care programs to 
meet these needs. 

5. Conduct follow-up programs to de- 
termine the effectiveness of the con- 
tinuing dental health programs. 

6. Public health dentistry should in- 
corporate a program of education and 
prevention with less emphasis on 
remedial care. The public health den- 
tist should also educate the local den- 
tists as to what constitutes a good pub- 
lic health program and the part he 
plays in helping the program succeed. 


QUESTION: 


What are the objectives of the Com- 
mittee on Dental Health in the com- 
ponent society? 


CONCLUSIONS AND RECOMMENDATIONS: 


To use dental assistants and hy- 
gienists in visiting schools, talking on 
dental health, and giving out pamph- 
lets. 

To assist school nurses and school 
principals referring dentally indigent 
children to dentists who have agreed to 
care for these children without a fee. 

In some areas to assist dentists in 
forming a speakers bureau to present 
authentic dental health information to 
local civic groups. 

If at all possible, to further interest 
in dental care by sponsoring such pro- 
grams as a dental poster contest in the 
schools. 


QUESTION: 


What are the recommendations of 
this group with regard to the res- 
ponsibilities of the Division of Dental 
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Health of the Illinois Department of 
Public Health? 


RECOMMENDATIONS: 


It is recommended that the Division 
of Dental Health provide an informa- 
tional program for the many private 
practitioners who do not know what 
the public health dentist does, and how 
important a role he plays in his com- 





munity. One phase of this program 
would be to have more public health 
dentists visit general practitioners to 
explain what services the Department 
of Public Health has to offer the dental 
profession and the individual dentist. 

It is further recommended that a 
better understanding between the gen- 
eral practitioner and the public health 
dentist should be developed, so that 
both may serve the public better. 





All of these various recommenda- 
tions were thoroughly discussed, and 
at the close of the Conference Dr. Clar- 
no impressed upon the entire group the 
need for more and vastly improved 
dental health programs in all compo- 
nents of the Illinois State Dental So- 
ciety. He urged each component of the 


Component Socie 
Illinois Dental Health Conference, Peoria 


Among those participating in the 
Dental Health Conference were fifty- 
five men representing twenty-one of the 
State Society’s components: 

G. V. Black—Drs. Paul B. Durkin, 
Leonard W. Esper, Gene J. Franchi, 
Orvis S. Hoag, Willard R. Johnson, 
and Robert A. Norton, all of Spring- 
field. 

Chicago—Drs. Michael C. Arra, Asch- 
er L. Jacobs, and Charles V. Zajdzin- 
ski, all of Chicago. 

Danville—Dr. John W. Hardy, Jr., 
Hoopeston. 

Eastern Illinois—Drs. David  L. 
Dains, Chrisman, and Robert H. Grif- 
fiths, Charleston. 

Fox River Valley—Drs. Robert L. 
Hass and Donald M. Lies, Aurora; John 
W. Shesler, Elgin. 

T. L. Gilmer—Drs. R. W. Leavitt 
and Walter J. Schwager, Quincy. 


State Society, as well as every member of 
the Society, to re-evaluate his own re- 
sponsibility to the public. Having done 
so, every dentist will necessarily realize 
the important work that must still be 
done in order to improve the dental 
health of all citizens of Illinois. 


Representatives to the 


Illini—Drs. Joe F. Dailey, Ralph E. 
Mattheis, Charles L. Pomernacki, and 
Harold W. Stockton, Champaign. 

Kankakee—Drs. Leo F. O’Connor 
and Perry L. Taylor, Kankakee. 

LaSalle—Dr. Ned J. Vespa, Toluca. 

McLean—Drs. Wilbur L. Dillman, 
Colfax; Allen G. Orendorff and Mar- 
tin J. Wieland, Bloomington. 

Madison—Dr. Charles J. Hemphill, 
Alton. 

Northwest—Drs. George H. Beacom, 
Mt. Carroll, and Harold W. Born, 
Freeport. 

Peoria—Drs. Harold W. McIntyre, 
Peoria Heights; Otto B. Litwiller and 
Curzio Paesani, Peoria; Warren R. 
Vitt, Canton. 

Prairie Valley—Dr. Richard H. 
Georges, Stronghurst. 


(Continued on page 744) 
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Let's Take a Minute 














by Robert L. Kreiner, D.D.S. 


GLENN CARTWRIGHT, former presi- 
dent of the Illinois State Dental So- 
ciety, had an article in the May issue 
of our Journal titled, “Roll of Den- 
tists Second Only to Physicians in Time 
of Emergency.” This article was re- 
printed in the July issue of the Jour- 
nal of the Tennessee State Dental As- 
sociation. Surely a pat on the back for 
Glenn who is recuperating from his 
recent illness. 

Samuel Johnson once said, “Praise, 
like gold and diamonds, owes it’s value 
to it’s scarcity.” A large number of 
Illinois men contributed greatly to the 
success of the 98th Annual Session of 
the American Dental Association held 
November 4th to 7th in Miami. We 
believe that these men should be recog- 
nized for their service and therefore 
much of the column this month is 
devoted to a bit of praise for their 
contributions. 

CHARLES Kurz of Carlyle was chair- 
man of the Council on Scientific Ses- 
sions. JERRY MILLHON of Springfield 
was vice-chairman of the anesthesiolo- 
gy section. SauL Levy of Chicago gave 
an essay on study programs for the 
practicing dentist. STANLEY Harris of 
Chicago gave an essay on newer local 
anesthetics. Bos KrseL_, Chicago, was 
moderator of the panel discussion on 
“Periodontal Disease.” 

Taking part in a panel discussion of 
“Dentistry in 1967” were B. DUANE 
Morn, R. H. FRIEDRICH, and SHAILER 
PETERSON, all of Chicago. J. Roy Dory, 
Chicago, gave an essay on prescription 
writing. In operative dentistry there 
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was an essay on a comparison of sili- 
cate cement and acrylic resin by Ev- 
GENE SKINNER of Chicago. 

The moderator of a panel discussion 
on “Occlusion in Orthodontia” was 
EveRT ARCHER of Chicago, and one of 
the members of the panel was HAROLD 
Perry of Elgin. 

The Gilbert Watkins Dental Re- 
search Group gave a table clinic on 
complete mouth rehabilitation. Mem- 
bers of the group participating were 
CuirForD NEILL, Carbondale; HARRY 
Potts, Carlyle; CHARLES MiLong, Ef- 
fingham; E. J. McDonatp, Flora; 
EvEeRETT HANcockK, Salem; and LESTER 
WEsB, Harrisburg. 

KENNETH BIGNELL of Chicago gave 
a clinic on reversible hydro-colloid and 
MarcorT ULLoa of Chicago gave a clinic 
in Spanish on the selection of dental 
materials. Rosert NystuL of Park 
Ridge gave a clinic in the endodontics 
section. JULIUS CAPLAN of Chicago had 
a clinic on highspeed operative pro- 
cedures. In the oral surgery section, 
SUNDER VAZIRANI of Chicago, gave a 
clinic on benign and malignant tumors 
of the oral cavity. 

Projected clinics were given by KEN- 
NETH BIGNELL, MARGOT ULLOA, BYRON 
May and ArTHUR Krot (both of Chi- 
cago), and Rospert L. Nystut. 

Two films were presented in the mo- 
tion pictures section by Howarp GIL- 
LETTE of Aurora, and EpuARD FRIED- 
RICH of Chicago was moderator of a 
motion picture clinic. 

In the scientific exhibits there was 

(Continued on page 740) 














Illinois Dental Assistants Page 


: by Gladys Triphahn, President 





I had hoped to give you the highlights of the 
workshop I attended in October on the Education 
and Certification of Dental Assistants, but at this 
writing the final report has not been received. I 
will try to have it in an early issue, because I know 
it will be of interest to you all. 

Below are a few excerpts from an address by Dr. 
Walter E. Dundon, president of the Chicago Dental 
Society, at the Capping Ceremony of the graduates 
of the Sixth Extension Study Course, Chicago Den- 
tal Assistants Association. This was held in the 
very lovely Crystal Dining Room of the Palmer 
House, September 19. 

Before closing for now I would like to wish 
all of you and your families a most happy ““THANKsGIVING Day.” 





Excerpts from Dr. Dundon's Address—September 19 


“As you probably all know, the dental profession does not have, presently, an 
approved set of educational standards or requirements for dental assisting schools. 
The profession is, of course, interested in the development of the programs and 
activities of the dental assistants; for many years various local and state dental 
societies have worked very closely with the dental assistants associations to pro- 
mote effective educational standards and a program of certification to identify 
those persons, who demonstrate their ability as dental assistants. 

“Programs at a local and state level, regardless of how well developed they may 
be, cannot continue to satisfy the increasing need for more educational programs 
that can prepare a larger number of young women for service in the career of 
dental assisting. This is recognized by both the dental profession and your own 
group. Without going into all of the details, I believe it is proper to say that even 
the most conservative estimates of the future demands for dental services . . . 
will require a greatly increased output from all dental offices. And it is not neces- 
sary to point out ... how important a role the dental assistant can, and does, play 
in increasing the amount of service a dentist can give to his patients. 

“Partly in recognition of this coming demand, and partly as the natural cul- 
mination of many years of study and consideration, the Council on Dental Edu- 
cation of the American Dental Association began a series of meetings more than 
two years ago with representatives of the American Dental Assistants Association 
for the purpose of discussing the establishment of educational standards for den- 
tal assistants, that could be submitted to the dental profession for official ap- 
proval. 

“... On October 2nd, 3rd and 4th, the Council on Dental Education is spon- 
soring a Workshop on the Education and Certification of Dental Assistants at 
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the Central Office of the American Dental Association in Chicago. The major 
purpose of this Workshop is to prepare a complete listing of the knowledge that 
a dental assistant is expected to have and the skills or abilities the assistant needs 
to perform most effectively in the dental office. 

“From a casual consideration it might seem to some that there is already an 
understanding and agreement on the duties and functions of the dental assistant, 
and there undoubtedly is a general core of information on which many dentists 
and dental assistants would agree. This is not sufficient, however, for the eventual 
development of a set of educational standards for dental assistants that would be 
useful on a national basis. Such standards must be based upon a complete study 
of the facts and technics that should be taught to the dental assistant student, in 
order to prepare her to go into the dental office and assume her duties with the 
least amount of training and instruction from the dentist . . .” 





All dental assistants interested in becoming members of the Illinois 
Dental Assistants Association and the American Dental Assistants Asso- 
ciation are asked to contact: 


Miss Janet Lindenberg 
Membership Chairman 

Illinois Dental Assistants Ass’n. 
816 First National Bank Building 
Peoria, Illinois 











Let's Take a Minute (Continued from page 738) 
an exhibit of benign and malignant tu- 
mors of the oral cavity prepared by 
Ropert AtTrersury of Chicago and 
SUNDER VAZARINI. 

Four Illinois men were named to the 
reference committees and each was 
chosen because of his especial talents or 
experience which particularly fitted 
him for his assignment. For example, 


NER Of Morrison was fittingly placed 
on the Committee on Public Health, 
and Jor Z1eLtnski of Chicago, with his 
knowledge of the affairs of the Asso- 
ciation was made chairman of the Com- 
mittee on Miscellaneous Business. 
There is no room to mention here 
the work of the delegates and alternates 
and the many others who participated 








BiLt SCHOEN, dean of Loyola Dental 
School, was placed on the Reference 
Committee on Dental Education. Bos 
Po.tiock of Oak Park, after years of ex- 
perience in the field, was placed on the 
Reference Committee on Dental Trade 
and Laboratory Relations. Curt GRron- 
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in affairs of the meeting, but Illinois 
can be proud of all these men for their 
efforts in making the meeting a great 
success. 

Thought for today— ‘Growing old 
isn’t so bad when you consider the only 
other alternative!’’—apios. 












ILLINOIS 


The enrollment of 91 students in the 
freshman class is the largest in the pres- 
ent history: of the College. This has been 
met with by adjustment in faculty as- 
signments and physical facilities. The 
new students had a luncheon where 
they met the faculty and were wel- 
comed to the College by Dean Schour. 

This year an oral health plan was 
initiated for the incoming dental stu- 
dents. This requires the dental student 
to have a dental examination before 
entering the College, and his dental 
work will be continued by junior and 
senior students throughout the year. 
This will serve to increase the fresh- 
man student’s interest, and it is hoped 
that the personal experience will moti- 
vate his learning problems. 

The College has started a teaching 
experiment in which the dental stu- 
dent will be taught effective use of 
dental assistants. Four qualified dental 
assistants will operate closely with den- 
tal students during their clinical op- 
erative procedures. Introductory and 
specialized instruction will be given 
the entire student class by means of a 
closed television system. 

The department of oral surgery at 
the College and the dental clinic at 
the Research Hospital are now 
united. Dr. Axel Gordon Anderson 
will head the department. This will 
provide the undergraduate student 


with the opportunity of learning hos- 
pital procedures and the part the 
dentist is contributing to the total 
health picture of the individual. 

The College is also initiating a pro- 
gram of undergraduate recruitment, so 





SCHOOL NEWS 


that better qualified students will be 
interested in the study of dentistry. In- 
formation is being distributed to high 
school, junior colleges, and colleges 
throughout the state. A pre-dental club 
has been established at the Urbana 
Campus and other clubs are being 
planned at other campuses.—David 
Berman 


LOYOLA 


The 1957-1958 school term started 
on September 16. Ninety-two freshmen 
were accepted this year, giving us a 
total of 363 students. The student 
body consists of 148 veterans; 147 are 
married; and we have one female stu- 
dent in the Sophomore Class. Geo- 
graphically our student representation 
is rather extensive—thirty states, Ha- 
waii, Puerto Rico, British Guiana, Po- 
land, Lithuania, and India are repre- 
sented. 

There have been a few departmental 
changes; Dr. Joseph Kostrubala has 
been appointed professor and chairman 
of the maxillo facial surgery depart- 
ment; Dr. Viggo B. Sorensen, chairman 
of the oral surgery department; Dr. 
James Best, chairman of the endo- 
dontics department; and Dr. John 
Coady has become a full-time faculty 
member with the operative department. 

We are fortunate in having acquired 
the following additions to our faculty: 
Drs. Joanna Baranovskis, pedodontics; 
Jackson Fletcher in charge of our new 
facial prosthesis department; Raymond 
Henneman, _ fixed prosthesis; M. 
Michael Ivans has returned from Flo- 
rida and is back with us part-time in 
operative dentistry; Thomas Salmon, 
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prosthetics; Mario Santangelo, oral 
diagnosis; Thomas _ Linnick, _ bac- 
teriology and pathology; and Raymond 
Van Dam, who will become a member 
of our prosthetic department in Jan- 
uary. 

An “all departments” modernization 
program planned by Dean Schoen, was 
started during the summer vacation. 
The following changes have been un- 
dertaken so far: the oral surgery de- 
partment was completely modernized, 
enlarged, and equipped with new units; 
a new ultra modern demonstration and 
facial prosthesis room, equipped with 
modern high speed equipment, was 
established ; the operative and fixed 
prosthesis departments have fourteen 
new high speed units, and a fully 
equipped high speed technique is par- 
tially completed. 

A new high speed course has been 
started for our senior students. Each 
week—on Wednesday and Thursday— 
two students take this course under 
careful supervision. Following a lecture 
on the use of each high speed unit now 
on the market, the student practices 
with high speed units and handpieces 
on teeth set in a manikin. Then, in 
the afternoon, he prepares cavities on 
carefully selected patients, using the 
high speed equipment. Supplementing 
this clinical phase is library reference 
work on the literature in the high speed 
field. 


Our visual aid department, headed by 
Mr. John Blickenstaff, has added a new 
television camera and a two-way public 
address system to its department. This 
gives us three such cameras. 


The coming year will be our 75th 
Anniversary (1883-1958), and the Den- 
tal Alumni Association has already 
formulated plans for its Homecoming 
on April 14, 15, and 16. Alumni of- 
ficers this year are president, Frank 
Amaturo; president-elect, Robert Pol- 
lock; vice-president, Jack Opdahl; sec- 
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retary, Gerson Gould; and treasurer, 
Chet Frank. 

The following postgraduate courses 
will be offered at Loyola. Applica- 
tions should be made to Dr. Frank 
Wentz, Director of the Postgraduate 
Division, 1757 W. Harrison Street, 
Chicago 12. 

1. Histopathology of Inflammatory 
and Neoplastic Diseases of the Oral 
Cavity is scheduled for December 2nd 
through 4th, and it will be given by 
Drs. Patrick Toto, Thomas Grisamore, 
and John O’Malley. 

2. Workshop Course in Preventive 
Orthodontics on the 6th through the 
8th of December will be given by Drs. 
Joseph Jarabak and Touro M. Graber 
(Northwestern University Dental 
School). 

On October 23 Loyola presented the 
Third Annual Seminar for the Illinois 
State Dental Hygienists Association. 
The correlation of oral hygiene and 
periodontics was the theme of the meet- 
ing, and Drs. John A. Kollar, Jr. and 
Frank M. Wentz of the Dental School 
staff were the principal speakers. For 
this meeting participating hygienists 
came from Iowa and Wisconsin as well 
as various parts of Illinois—Frank M. 
Amaturo 


NORTHWESTERN 


On September 26 Dean Teuscher 
and Assistant Dean Peebles welcomed 
eighty-eight men and one woman as 
members of the freshman class in den- 
tistry. The following day thirty-two 
young ladies registered for the course 
in dental hygiene. 

The graduate students numbered 
thirty-five and are distributed in the 
departments of orthodontics, oral sur- 
gery, pedodontics, periodontics, and 
basic sciences. 

Seven graduates from foreign schools 
have been added; four will study . for 














the D.D.S. degree, and three are par- 
ticipating in the nine-month non-de- 
gree program in general clinical den- 
tistry. 

Newly appointed faculty members 
are Drs. D. Y. Burrill, chairman, diag- 
nosis and treatment planning; R. G. 
Earnshaw, dental materials; Marjorie 
Huston, oral pathology; B. J. Egger- 
man, F. D. Mirza, S. E. Sorensen, and 
G. N. Zoot, prosthetics; R. K. Riegel 
and H. S. Rosen, pedodontics; R. Per- 
nell and D. O. Smedal, operative; J. 
Soto, oral surgery; H. M. Louis, cleft 
palate; and D. B. Doemling, physio- 
logy. 

Dr. Richard G. Earnshaw of Man- 
chester, England, is on a year’s leave 
of absence as lecturer in prosthetics at 
the University of Manchester. He 
comes here as visiting associate profes- 
sor of dental materials. He is well 
known for his knowledge of prosthetics 
and dental materials and has done 
much research in chrome casting alloys 
and impression materials. Dr. Earn- 
shaw received his déntal degree from 
the University of Queensland, Aus- 
tralia. He also recently obtained a 
Ph.D. degree at Turner Dental School, 
University of Manchester. 

Dean Teuscher, Drs. E. Swanson, D. 
Wise, G. B. Denton, M. Gratzinger, 
and P. Chung are members of the 
faculty who attended the recent Rome 
meeting. 

In September Dr. Q. Blackwell and 
members of the chemistry department 
gave six papers at the American Chem- 
ical Society Meeting in New York City. 
Dr. Orion H. Stuteville gave a paper 
before the International College of 
Surgeons in Chicago. At a Clinical 
Pathological. Conference at the Chil- 
dren’s Hospital, the program was given 
by Drs. N. H. Olsen, C. R. Carpenter, 
and S. Rosenstein. Doctor Eugene E. 
Skinner gave papers at the Veteran’s 
Hospital in Iron Mountain, Michigan. 

In October Dr. Skinner was the 








speaker at the Waukegan Study Club 
in Waukegan. Dr. Stuteville was. the 
essayist for the Minnesota Academy for 
General Practice in Minneapolis. Dr. 
Arne Romnes spoke before the Western 
Odontological Society in Pittsburgh; 
Dr. S. Rosenstein addressed the 
Lake County Dental Society of In- 
diana at Gary; and Dr. L. S. Fosdick 
participated in a seminar for the 
United States Navy at Great Lakes. Dr. 
K. R. Bzoch of the Cleft Palate De- 
partment gave a paper for the Ameri- 
can Academy of Otolaryngology 
and Optholmology in Chicago; Dr. 
R. Tiecke gave the program for 
the Uptown Dental Forum in Chi- 
cago; while Dr. Robert R._ Fos- 
ket gave a paper in Columbus for the 
Ohio State Dental Society. 

In. November Dr. Otto W. Silber- 
horn is scheduled to be the speaker for 
the Toledo Dental Society in Toledo. 
Dr. Tiecke will give a paper for the 
Lake County Dental Society of Illi- 
nois at Lake Forest, and Dr. C. R. 
Carpenter will speak to the Illinois 
Unit of American Society of Dentistry 
for Children at Northwestern Univer- 
sity Dental School. Dr. N. H. Olsen 
will be the essayist at the Wisconsin 
Councillor’s Meeting in Watertown, 
Wisconsin. Dr. Romnes is to speak at 
the Wisconsin Councillor’s Meeting in 
Madison and give a paper before the 
Gold Foil Operators’ Meeting in New 
Orleans. Dr. A. H. Grunewald and 
staff will give the program for the Chi- 
cago Dental Society in Chicago. Dr. 
S. Harris will be a member of the 
American Dental Association Forum 
in Miami; he will also address the Al- 
pha Omega meeting in Washington, 
D. C. 

At Thorne Hall on the Northwest- 
ern University Chicago Campus a 
Conference on the Teaching of Dental 
Materials was held on October 22. It 
was attended by teachers and others 
interested in the subject. Dr. R. W. 
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Phillips of Indiana acted as moderator. 
Participants of the program included 
Drs. F. A. Peyton, University of Mich- 
igan; R. G. Earnshaw, Northwestern 
University; G. Rygo, Marquette Uni- 
versity; R. E. Patchin, Western Reserve 
University; and E. E. Skinner, North- 
western University. The luncheon 
speaker was Mr. Alan R. Docking, di- 
rector, Commonwealth Bureau of Den- 
tal Standards, Melbourne, Australia. 

The modernization program of the 
dental school goes on. Some areas need 
only the finishing touches.— J. Robert 
Schumacher 


Two courses of interest to the gen- 
eral practitioner of dentistry will be 
presented at Northwestern University 
Dental School in early December. 

On December 2 and 3, a postgrad- 
uate course, “Recent Advances in Den- 
tal Materials and Technics,” will be 
presented. The aims of this course will 
be to discuss and to evaluate critically 
the newer materials and technics avail- 





able to the general practitioner of den- 
tistry. The approach will be entirely 
practical. Among the faculty will be 
Dr. Eugene W. Skinner, professor of 
physics, Northwestern University Den- 
tal School, and Professor Ralph W. 
Phillips, of the University of Indiana. 

On December 5 and 6, a course in 
“High Speed Instrumentation in Op- 
erative Dentistry” will be presented by 
Dr. Arne F. Romnes, professor of oper- 
ative dentistry, Northwestern Univer- 
sity, and Dr. Henry Tanner, associate 
professor of operative dentistry, Uni- 
versity of Southern California. The 
course will include lectures, demon- 
strations, and the opportunity for each 
registrant to use the technique em- 
ployed with high-speed rotating in- 
struments in the preparation of cavi- 
ties. 

Further information concerning 
these courses can be obtained by ad- 
dressing the Director of Dental Post- 
graduate Study, Northwestern Uni- 
versity Dental School, 311 E. Chicago 
Avenue, Chicago 11. 





Dental Health Conference (Continued from page 737) 


Rock Island—Dr. Joseph W. Kru- 
picka, Rock Island. 

Saint Clair—Drs. Jerome R. Mul- 
connery and Thomas E. Prosser, East 
St. Louis. 

Southern Illinois—Drs. Robert E. 
Dudenbostel, Carbondale; Charles W. 
Elder, Eldorado; Cyril L. Friend, Car- 
bondale; Lynn E. Keller, Marion; Eu- 
rice R. Rosenberger, Murphysboro; 


and Michael Zibby, Centralia. 
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Wabash River—Drs. Richard E. 
Kling, Mt. Carmel; Leonard L. B. Ja- 
cobson, Lawrenceville; and Charles L. 
Milone, Effingham. 

Whiteside-Lee—Drs. Marvin Brook- 
stra, Fulton; Robert C. Miles, Dixon; 
and Kenji Ogata, Sterling. 

Will Grundy—Drs. W. C. Clyne, Jo- 
liet, and Joseph P. Petnuch, Frankfort. 

Winnebago—Drs. John F. Dailey, 
Lowell G. Larson, and John S. Weiss, 
Rockford. 
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EASTERN ILLINOIS 


Eastern Illinois had a fine fall meet- 
ing at the Charleston Elks Club, spon- 
sored by Bill Tym and his committee 
of Charleston men. Dr. Paul T. Daw- 
son of the operative department of 
Loyola University School of Dentistry 
was our clinician. Paul, you know, is 
an Eastern member from Kansas, IIli- 
nois. A simplified rubber dam_pro- 
cedure was demonstrated by movies and 
slides. 

Dr. Clifford F. Isenberger, president 
of the Illinois State Dental Society, 
was a welcome guest. Cliff brought us 
up to date on the state “doings” and 
problems. After his talk the society 
voted to establish a component relief 
fund, so I am sure his visit was not in 
vain. 

Since our last report Henry Gresens 
of Toledo has learned that “all things 
going up must-come down.” Seriously, 
Henry is very fortunate as he had a 
close call when the motor of his plane 
“conked” out on take off and plunged 
the plane, Henry, and his son about 
sixty feet to the ground. Both Henry 
and son are up and about with only 
minor abrasions to show. Henry is 
back in the office now, however, I hear 
he has learned to operate from a stool. 

Ken Davidson has completed the 
arrangements for Easterns’ trip to the 
Eli Lilly Company December 4, 5, and 
6. It is a secret how many are going. 

Bob Griffith of Charleston and David 
Danes attended the recent meeting of 
the Council on Dental Health in 


Peoria. They will give their report at 
the Study Club Meeting, October 10. 

Regardless of time of year we have 
some vacationers. Dave Baughman is 





trying his luck at Bear Lake near 
Haugen, Wisconsin. Bob Sprague and 
family of Paris have recently returned 
from Florida. Bill Sunderman of 
Charleston is on an extended trip 
through Europe, we are expecting a 
note of his arrival in Rome. 

—Tom McMeekan 


SOUTHERN ILLINOIS 


Wish all of you boys up North could 
come and visit our autumn displays 
down here around the Ozarks. Could 
tell you about it for hours, but it’s 
really something you have to go see for 
yourself. 

President Zibby of Centralia, Bob 
Dudenbostel of Jackson, Chuck Elder 
of Eldorado, Lyn Keller of Marion, 
Rosenberger of Murphysboro, C. L. 
Friend of Carbondale, and Guy Lam- 
bert of West Frankfort attended the 
Dental Health Conference in Peoria. 
All came home hepped up and shot the 
county chairman so full of pep that the 
children’s dental poster program is off 
and trottin’. 

Alden Langenfield, Centralia wire 
bender, says he went off to Denver to 
do some studying; he looks pretty well 
rested for studying. Jim Brewner of 
Eldorado says the wall-eyes didn’t bite 
nearly as well as the Muskies in Wis- 
consin. 

The Gilbert Watkins Study Group 
(Les Webb of Harrisburg, Cliff Neill 
of Carbondale, and Ev Hancock of 
Salem), plus some help from the neigh- 
boring clans, took their pots, pans, and 
coor hinges to Miami for the A.D.A. 

Dr. Alton K. Fisher, head of the de- 
partment of pathology at the University 
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of Iowa Dental School spoke at our 
last gathering. He was a fine speaker 
and his slides were good; we all enjoyed 
seeing that color—get more know-how 
that way. Art Lenzini of Herrin and 
Dukes Thalman of Carbondale had a 
right good meeting place set up for us 
on the Southern Illinois U. Campus. 
Dr. Fisher said we aren’t as backward 
as some people make out. Made us right 
proud of ourselves! 

Have two new members now—Del- 
bert Trotter of Harrisburg and that 
fellow whose name Emmett Gillespie 
forgot to spell out last month, Bill 
Kobler of Cairo. 

Richard Zimmer is headed for a 
little sojourn with guided missiles, out- 
er space, and otherwise. 

Everybody picked up and had a 
little hoe down at the Carbondale Elks 
Club to pay tribute to some of the fel- 
lers who have put in a half a century 
at the painstaking art of filling teeth. 
Making the presentation on behalf of 
the State Society was one of our first 
“50-year men,” Bill McKee of Benton. 
H. W. Patterson of Carbondale and 
Mark W. Ballance of New Burnsides 
were present at the head table to hear 
all the kind words that were being said 
about them. These men really had to 
do things the hard way, by their boot 
straps, and anything nice said about 
them was really deserved. 

The other honored member that 
evening was no other than the ole 
“Moose Farmer” Moreland himself, 
who couldn’t get away from the farm, 
as he is trying to raise a white-headed 
moose. Nothing is impossible for you, 
fellows, after fifty years of dental serv- 
ice. 

Enuf said for now! Am gonna count 
noses at the Mid-Continent Dental 
Congress in St. Louis on the 16th of 
November, so be sure yours is included. 
Have it on very good authority that the 
Congress is a “must” stopover on the 
way home from Miami.—W. E. Leach 
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McLEAN 


Tis a fine day in the Corn Belt as this 
editor sits down to wrack his brain 
for news of our members. He would ap- 
preciate help in this matter in that the 
fellows could give him a buzz or drop a 
card about news they think is worthy. 
We print anything just as long as it is 
legible! 

The season’s meetings started with a 
demonstration of the Borden Aerotor 
and Pel-Vac unit at the October 7 
meeting. The new president, Darol 
Johnston of Fairbury, wielded the gavel 
for the first time. There was good at- 
tendance, but it could be bolstered. 
Plenty of room, fellows. A memorial in 
memory of our departed member, the 
late George C. VanSteenberg, was given 
to the surviving families, and was read 
into the minutes of the society. 

The Resolutions Committee, headed 
by John Holub, did a splendid job. 
John Wettaw, is vacationing in the 
West again. Darol Johnston and John 
MacDonald of Fairbury finally broke 
away from the office to fish in Canada. 
From what we can hear it was a real 
smart trip. 

Drs. William Beadles and Donald 
V. Gabor were welcomed into the so- 
ciety. They are real new here in Bloom- 
ington, and we wish them all the best 
luck in the world. 

Dorius Winquist had a _ narrow 
squeak when he had to crashland his 
airplane in a bean field. No one hurt 
but there was a blue haze in the vicin- 
ity. 

There just ain’t much news this time. 
With duck hunting season a few days 
off and by press time in full swing, I’d 
like to dedicate the following ditty to 
all die-hard duck hunters everywhere. 
I can’t take credit for composing it, 
but whoever wrote it knew what he was 
talking about. Speaking for myself, if 
I now had all the time, energy, mater- 
ials, and money I’ve spent looking for 








duck-feathers in the sky, I’d retire right 
now and start over again in this duck 











hunting craze. 


Dedication to Duck Hunters 
(on opening day) 


The hunters of ducks are a crazy breed; 
A hole in the mud is all that they need, 


A place to hide from a flying duck 
In eighty acres of smelly muck. 


Their eyes burn out in the mid-day glare, 
And duck-lice live in their thinning hair. 


They wade in mud that would bog down a flea, 
Like a bunch of bums with house-maid’s knee. 


The hunt for cripples with galloping tread 
And get back to their blinds so damn near dead 


That their duck calls sound like a weak Bronx cheer, 
That scares the ducks from far and near. 


Over bumpy roads, through cornfields they walk, 
But the dumb duck hunter will never squawk. 


Though they skid in the mud and wet their butts, 
They won’t complain, ‘cause they’re all nuts! 


If they weren’t nuts, they’d stay home with the wife 
And give their kids a chance in life. 


They wade from the field to a leaky blind 
That would make an elephant sore behind. 


They wiggle and yank and stumble and swear; 
After 20 minutes they’re only half-way there. 


They heave a sigh while their muscles crack, 
As they trudge on, toting the equipment pack. 


Then, suddenly, ahead the mallards flare, 
And the hunters make like Fred Astaire. 


They fling the decoys from the sodden sacks, 
And ninety per cent land on their backs. 


They straighten them out and run for their holes, 
With a crick in their backs, but joy in their souls. 


Then they wait for daylight, all cramped and grim, 
Hoping like heck that the darn ducks come in. 


Some say it’s wicked for a man with brains 
To risk his life in the fogs and rains, 


Anyway this is how it goes . . 











To wreck his muscles and near damn his soul 


Just to squat in the mud in a wooden hole; 


To ruin his health and risk his life 
And lose the love of his children and wife; 


To spend his money and waste his time 
And tell such LIES all winter time. 


I ask myself in the early dawn 
As I shiver and shake, freeze and yawn. 


Would I do all these things no sane man should? 
Brother, YOU’RE DARN WELL RIGHT I WOULD! ! ! 


PEORIA 


The Peoria District Dental Society 
held its first monthly meeting of the 
year 1957-58 the first Monday in Oc- 
tober. Two guest speakers, Dr. Ernest 
A. Sahs and Dr. Arne Bjorndal, both 
from the State University of Iowa, des- 
cribed how to perfect our inlay and 
amalgam restorations and _ illustrated 
their discussions with slides and movies. 

This was the first get-together since 
our annual picnic held at the Canton 
Country Club early last summer. And 
with vacation trips no more than just 
fading memories now, except for a few 
fall fishermen, everyone seemed an- 
xious to get back to our regularly 
scheduled meetings and the business at 
hand, as evidenced by the large turn- 
out. 

Dr. Harris J. Deal of Kewanee was 
passed on by the membership and wel- 
comed as the newest member of the 
society. 

The one person, admired by all who 
knew him and whose absence is felt 
by all, is the late Guy Sandy who would 
have served as our president this year. 

Capably taking over the gavel for 
the coming year was Warren Vitt of 
Canton. President-elect is L. B. Mc- 
Ewen; secretary—C. H. Williams; 
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—Wilson M. Baltz 


treasurer—J. R. White; program 
chairman—M. O. Carlson; editor—J. 
R. Bell; and librarian—James Andrew. 

Peoria is still awaiting the com- 
pletion of necessary installations for 
fluoridation of the public water supply. 
Latest word from the Peoria Water 
Works Co. indicates that the program 
will be in operation by February 1958. 

Our new downtown dental clinic for 
indigent children is now fully equipped 
and ready to be used. It will be staffed 
by local dentists on a voluntary basis, 
each donating one-half day a month 
to this very worthwhile cause. 

With the World Series fever subdued 
for another year, thoughts once again 
have turned to making more definite 
plans for some of the coming meetings. 
So whether it be Miami, St. Louis, or 
Chicago we'll be looking forward to 
seeing all those familiar faces.—J. Rich- 
ard Bell 


SAINT CLAIR 


The election of officers for the East 
St. Louis Dental Society was held in 
September. Robert Kuebel was elected 
president; Robert Byrnes, vice-presi- 
dent; and Harry Lipe,  secretary- 
treasurer. This group meets every third 











Tuesday of the month; they usually 
have dinner and a speaker afterwards. 
The program committee has a fine line- 
up for 57-58 season. 

George Creath’s son, David, returns 
home from a tour of duty in the Army 
this month. This probably explains 
why Mrs. Creath has been wearing such 
a happy smile all last month. 

Congratulations to Richard and Mrs. 
Sauget on their newly adopted son, 
Dale Alan. No doubt there will be one 
more fisherman in the making. 

Hubert Litsey’s son, Eric, is attend- 
ing Western Military Academy in 
Alton now. Guess he really misses the 
boy. Says it’s just too quiet around the 
house. 

On Wednesday, December 4, Bruno 
Kwapis will give a half-hour lecture 
accompanied by slides on Channel 9, 
Station KETC, St. Louis. His topic will 
be “The Surgical Conditions in the 
Management of Impacted and Un- 
erupted Teeth.” This lecture will be 
part of the St. Louis Dental Society’s 
education program for the general 
practitioner entitled ‘““Today’s Dentis- 
try.” Time of the program is 7:30 p.m. 

Tom Prosser, Jr., has already signed 
up to give a clinic during the Chicago 
Midwinter Meeting in February. 

Another of our members has received 
the honor of being invited as an in- 
structor. Peter Sotiropoulos will give a 
two-week postgraduate course in ortho- 
dontics at the annual Tweed Founda- 
tion Course in Orthodontics in Tucson, 
Arizona. 

Tom Prosser III, chairman of the 
Dental Health Committee, and J. R. 
Mulconnery, district president, attend- 
ed the Dental Health Conference in 
Peoria on October 2 and 3. They gave 
a detailed and concise report on the 
affair at the October 17 meeting. 

President Mulconnery became a 
grampa in September .. . for the first 


time. I never did believe that stuff 
about his being thirty-nine. Fran Nes- 





bit, our secretary, says Roy is fifty-nine. 
You just don’t know who to believe. 

Our district will be well represented 
at the A.D.A. meeting in Miami. I 
know of at least twenty members who 
plan to attend. That’s a pretty good 
percentage. 

Saw Frank Titchenal the other day, 
standing on 98th and State streets in 
Fast St. Louis in front of the sporting 
goods store and looking up at the sky. 
Somebody told him a flock of Canadian 
geese had just gone by and he went in 
to purchase a goose call. Figures he 
could call them from the pit he’s dug 
in the back of his house. Frank prom- 
ised to take me to Cairo once this year 
and show me how it’s done. 

Don’t forget the Mid-Continent 
Meeting in St. Louis this month and 
the Chicago Midwinter in February. 
—R. Cahnovsky 


G6. V. BLACK 


The October meeting was held at the 
usual place, the Elks Club in Spring- 
field on October 10. Dinner was served 
at the usual time and was unusually 
good. We saw the usual faces with 
noses dipped in the usual glasses. 

Jim Bradley was on the ball and gave 
us an interesting speaker from down 
the river a piece, Dr. E. C. Brooks, pro- 
fessor of crown and bridge prosthesis 
at Washington University School of 
Dentistry, St. Louis. The lecture was on 
“Retention of Bridges”; Dr. Brooks 
illustrated his lecture with slides on 
types of construction, position in the 
mouth, length of the bridge, and con- 
nectors as they relate to retention. 
Keith Olsan was moving into his new 
home, so our. “second president in 
charge of vice,” Larry Hagele, ran the 
meeting and did a creditable job. 

We saw some new faces including 
Gene Franchi, John Zur of the Illinois 
State Department of Dental Health, 
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and Dean Doolen who just returned 
from a hitch in the Air Force in July. 

Bob Norton gave us the low down on 
the Dental Health Conference which 
he attended in Peoria with Lynn Es- 
per and Paul Durkin. A good time was 
had by all! 

The Dental Wives, a very active 
group in our society (we’re proud of 
‘em), held their luncheon at the Leland 
Hotel in Springfield. They hold their 
meetings on the same date each month 
as their husbands. Mrs. Harold Hester 
is their program chairman this year and 
has a fine array of talent lined up. The 
gals were given a display and talk on 
“Christmas Decorations” by Mrs. Jack- 
man. 

Jim Bradley and John Hatcher are 
busy these days getting their new offices 
lined up. Who knows—maybe we'll all 
get an invitation to christen these new 
offices along about New Year’s Day or 
Eve. 

That’s all for this issue. 

—Carter Hagberg 


DANVILLE 


Dr. O. K. Timm, manager of the 
Veterans Hospital in Danville, was our 
principal speaker at the September 
meeting. He discussed psychology and 
the signs and symptoms a dentist 
should look for. 

Don and June Carpenter opened 
their home to the dental society and 
dental auxiliary for a farewell party 
for Bob and Alice Hamilton. Bob has 
been chief of the dental service at the 
Vets Hospital for many years and re- 
tired as of October 5. They are leaving 
Danville to live in California. Alice re- 
ceived a gift from the girls and a very 
nice send-off by Mrs. Mack Taylor. 
Mack presented Bob with a gift on be- 
half of the society. We all had a fine 
steak dinner with Don Carpenter, Ned 
Ring, and Al Cohen as the main steak 
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chefs—well done, medium, and rare... 
on charcoal. Bingo was the game of the 
evening with Mrs. Strauss being the 
winner of the jackpot. Bob and Alice, 
we hate to see you leave, but we all 
wish you the best of health and happi- 
ness. 

Wayne Vaught has just returned 
from a vacation and Bazil Geckler and 
his wife are leaving for one soon. Robi- 
son and Pixley were fortunate enough 
to have good seats in County Stadium, 
Milwaukee, for the three games of the 
World Series. Fred looks like he stood 
the trip well; I haven’t seen Pixley. 

Ned Ring is sweating out the com- 
pletion of his new office building. He’s 
also sweating out the new horse he 
bought. Have you ridden it yet, Ned? 

Dick and Lee Henderson made the 
trip to the Notre Dame-Purdue foot- 
ball game. All on the bus had a very 
nice day. 

Annually the Danville Chamber of 
Commerce has a banquet and they 
honor some outstanding citizen from 
Danville. This year we are pleased to 
announce that our own Dr. D. J. Wil- 
son will be the honored guest. He is 
one of our fifty-year members and has 
done many things for our city. 

—William B. Brady 


MADISON 


The Madison District Dental Society 
declared a holiday and had a big picnic 
at the Edwardsville Gun Club on Oc- 
tober 3. 

The sharp-shooters were out in full 
force. Leroy Fink of Edwardsville was 
the classiest trap-shooter with William 
Kraft of Collinsville a shade off. C. 
Schmitt of Granite City was our “Sam 
Snead” for the day. The members of 
the fairer sex enjoyed themselves at 
bridge. The gourmets also had them- 
selves a day with Helen Moore, our 
wonderful cook, outdoing herself at the 

















noonday smorgasbord and the evening 
banquet. 

Walter and Mrs. Witthoft, the gen- 
eral chairmen for the day, made it 
possible for everyone to remember this 
meeting as one of the best. The prizes, 
sports, and dinner arrangements were 
taken care of by Maurice Hill, Robert 
Marks, Carlyle Schmidt, Clarence Har- 
rison, and Paul Pfaff, with the assist- 
ance of Secretary Hood Harris. 


meeting, spoke briefly outlining the 
meeting program. 

The highlight of the banquet oc- 
curred when Jim Mahoney introduced 
Dr. R. R. Hardesty of Hardin, who is 
celebrating his fiftieth year in the den- 
tal profession. Dr. Hardesty was pre- 
sented with the State Dental Society’s 
fifty-year certificate and gold lapel pin. 
Drs. DeRoy Main, dean emeritus of St. 
Louis University School of Dentistry, 





Photographed at the Madison District fall meet- 
ing were (1. to rt.) Robert Haun of St. Louis, a 
classmate of Dr. Hardesty; Philip Ritter, Madison 
District president; Jim Mahoney, master of cere- 
monies; Dr. R. R. Hardesty, guest of honor at the 


meeting and Madison District's new 


"fifty-year 


Phil Ritter, our genial president, 
asked Jim Mahoney, whom he affec- 
tionately called the silver tongue orator, 
to be our toast-master. In his usual 
affluent style Jim Mahoney introduced 
Robert Pollock, the president-elect of 
the State, to say some appropriate 
words. He cautioned us to protect our 
beloved profession by watchfulness and 
cooperation among the society mem- 
bers. 

Carl Madda, the general program 
chairman for the State Society’s spring 





member of the Illinois State Dental Society; Paul 
Pfaff, Madison District vice-president; LeRoy 
Main, dean emeritus of St. Louis University 
Dental School and also a classmate of Dr. Hard- 
esty; Robert J. Pollock, State Society president- 
elect; and Hood Harris, Madison District sec'y. 


and Bert Haun of St. Louis, classmates 
of Dr. Hardesty, were also present to 
bring their best wishes and each spoke 
about some of the amusing incidents 
that were dear to the class of 1907. 

Phil Ritter welcomed Robert Jacoby 
and William Allen of Alton and John 
Chulick of Benld as new members in 
our society. Best of wishes to our young 
practitioners. 

Also present were guests John Vers- 
nel, R. E. Rister, and John A. Ma- 
honey of St. Louis, and B. W. Kwapis 
of Belleville —C. P. Pfaff 
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PRAIRIE VALLEY 


The first of the fall-winter meetings 
was held in October at the Colonial 
Hotel in Monmouth. A good number 
of the dentists were in attendance, 
which was greatly encouraging to the 
Program Committee. Quite a number 
of the dental assistants were also pre- 
sent. 

After dinner a film, “Dental Assis- 
tants—Their Effective Utilization,” was 
presented. This is just one of the many 
fine films available to the component 
societies throughout the State and na- 
tion from the American Dental Asso- 
ciation Film Library. Program chair- 
men, this is your could be just what 
you are looking for at times. 

The Asian Flu has been causing 
plenty of trouble in our area, just as 
it has all over the country. Hope it 
goes away soon! 

Our next meeting will be in Gales- 
burg on December 2. At that time we 
will hold the election and installation 
of new officers for 1958. Hope to see all 
of you there. 

If this news seems a little brief, it’s 
because you people aren’t giving me 
the news. Have a November column to 
fill without any meeting, so please start 
dialing that phone and/or sharpening 
your pencil.—Charles E. Lauder 


FOX RIVER VALLEY 


The first meeting of the fall-winter 
season was held September 18, at the 
Baker Hotel, St. Charles with a large 
number of members in attendance. A 
dinner preceded the meeting at 6:30 
o'clock. 

Gene Blair of Elgin, newly elected 
president, presided. Other new officers 
who assumed their duties that evening 
were: Paul E. Keiser of Aurora, vice- 
president, and Robert Barnes of Au- 
rora, secretary and treasurer. Two new 
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members will serve on the board of 
governors. They are Walter Nagler of 
Dundee and James Angel of St. Charles. 
The program was the last of the 
series of 1956-57 Telephone Extension 
Program, University of Illinois College 
of Dentistry. The subject for the eve- 
ning was “Interceptive Orthodontics in 
General Practice.” Those taking part 
were faculty members of the University 
of Illinois College of Dentistry: Drs. 
Allan G. Brodie, professor and head of 
the department of orthodontia; Isaac 
Schour, dean of the College, professor 
and chairman of histology and em- 
bryology; Thomas K. Barber, assistant 
professor of pedodontics; and Earl W. 
Renfroe, associate professor of ortho- 
dontics. 
Donald Holck of Aurora was a new 
member in attendance. 
—P. J. Kartheiser 


DECATUR 


The last of September our society 
had its play day at the Taylorville 
Country Club. A wonderful time was 
had by all, at least that’s what some of 
us were told. Golf prizes were won by 
the usual sharpies. Fifteen of us went 
fishing with four rods. Leo Reid caught 
the only respectable fish. McDowall 
must have been casting for squirrels, 
at least he was seen frequently untang- 
ling his line from adjacent trees. Linn 
Cruse’s fish flavored mix provided a 
new and inspiring gustatory creation. 
After dinner each and every one won 
a prize described by an inspired Paul 
Jurgens. Consoling long distance phone 
calls were made to Lloyd Dodd who 
couldn’t stand the rigors of another 
play day. 

The first Thursday in October we 
had an afternoon and evening presenta- 
tion by Dr. Ralph Phillips of Indiana 
University School of Dentistry. Dr. 
Phillips gave his usual excellent and 















interesting coverage of two subjects: 
“Casting Failures” and ‘Impression 
Materials.” 

October 13, 14 and 15 saw thirty five 
Decatur Dental Society members and 
their wives in Indianapolis as guests 
of the Eli Lilly Co. The trip proved 
every bit as interesting and entertain- 
ing as we hoped it would. 

For our November meeting Dr. Wil- 
liam Koch of Washington University 
School of Dentistry is to talk to us on 
dental radiography. 

The Dental Wives had over twenty 
at their first fall meeting the first of 
October. The local gals were encour- 
aged by the out of town representation 
and are hoping for even more. 

The Decatur Dental Assistants had 
an outing in October at President 
Marge Johnson’s estate. I’m told the 
grounds will never be the same. 

Dudley Wolfe has been in and out 
of his office hunting ducks in his “back 
yard.” Ritter went West after pheas- 
ants. Bob Stengel moved to a new suite 
in the Citizens Building. Dale Long 
took over Bob’s old office. Walt Winter 
went to Tucson for a combination 
short course and vacation. 

—Emmett Jurgens 


ROCK ISLAND 


The Rock Island District Dental So- 
ciety honored Dr. M. M. Marquis of 
Aledo at a dinner at the Tower in 
Moline the evening of September 17. 
Dr. Marquis, 74, has practiced for more 
than fifty years; he graduated from the 
University of Illinois on June 10, 1907. 
He has been in Aledo since 1918. Dr. 
Marquis is still active in practice and 
attends society functions. Congratula- 
tions, ““M.M.,” and many more years 
of health and happiness. 

Our local dental assistants group also 
had a fine meeting on September 17. 
Mr. Chandler a representative of the 








Rinn Company, spoke to them.on x-tay 
technics and radiation dangers. Every- 
one, including some of the “bosses,” 
thought it very fine; again, congratula- 
tions to a very active assistants group. 

We hope many men from our sur- 
rounding districts will attend our all 
day meeting, October 23, at the Le- 
claire Hotel. The first session is at 
10 a.m. Dr. E. Dale Trout of Milwau- 
kee, Wisconsin, will talk on “Radia- 
tion.” Dr. Herbert C. Gustavson of 
Chicago will speak on “High Speed” 
in the afternoon, and Dr. Charles Lapp 
of St. Louis, Missouri, will talk on 
“Business Management” in the eve- 
ning. We have approximately twenty 
exhibitors. We hope to see you there. 

The duck season is getting near and 
many of the local “shooters” are mak- 
ing great preparations “physically and 
verbally” to decrease our local duck 
population. They tell me it is great 
sport if you can hit one. 

Lee Taylor has a new addition to his 
young and increasing family. Joe Phil- 
lips is off again, this time to Denver. 
“Pete” Peterson and your correspond- 
ent are trying to become fishermen. It 
takes a brave man to face those casting 
rods in a small boat. Dr. John Gluesing 
is in a local nursing home and would 
enjoy a card or visit. Don McNiel and 
Bill Frieden are looking for a spot to 
“light” here in Moline. Good luck, 
boys! 

We will miss those two eligible 
bachelors—Herb Vande Voorde and 
Kurt Nelson; could be they are work- 
ing . . . or something! 

They tell me Miami is wonderful in 
the fall, but I haven’t heard of any lo- 
cal reservations.—Charles F. Ortman 


T. L. GILMER 
The fall meeting of the T. L. Gilmer 


society was held at the Hotel Lincoln- 
Douglas on October 10 and featured a 
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talk on oral surgery by Dr. John Vers- 
nel of St. Louis University. 

The grandson of T. L. Gilmer was, 
by coincidence, at the hotel during the 
meeting and was interested in exchang- 
ing reminiscences with some of the 
dentists. Mr. Gilmer is now an attorney 
and was in Quincy on corporation busi- 
ness. 

Schwager and Leavitt reported on 
the Peoria dental health meeting, and 
the next scheduled meeting of our so- 
ciety was set for March. 

Jim Haffner, Jim Reed, and Don 
Rees have purchased a building at the 
corner of 8th and Broadway in Quincy, 
and hope that the first of 1958 finds 
them through with remodelling and at 
work in some of the finest offices in the 
area. Don’s share of the building may 
well prove the less expensive of his two 
recent acquisitions—the other being a 
baby daughter. 

Don Busbey, Jr. graduated with 
honors from Washington University 
this summer, thereby impressing his 
father to such an extent that the senior 
Busbey left for vacation, leaving young 
Don to cope with a full schedule. He’s 
now recuperating in the tender care 
of the armed forces. 

In case anyone keeps an up-to-date 
Christmas card list, here’s a change: 
Bob and Marge Best are now at 317 
Mitchell Boulevard, Reese Village, 
Lubbock, Texas. Blasting Bob out of 
that soft job in Tucson must have 
taken technical know-how comparable 
with launching the Sputnik! 

—R. B. McReynolds 


LA SALLE 


The La Salle County Annual Dinner- 
Dance was held September 18 at the 
South Bluff Country Club. We had a 
fine turnout and lots of fun with the 
innovation of champagne prizes— 
especially when the corks began to pop. 
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The dancing prizes were won by the 
Ahngers, Masons, Boyers, Damers, and 
Krenzes. The Door prize went to Ed 
Shaheen. 

The committee in charge were Cioc- 
ca, Lenz, Selett, and yours truly. 

Our fall meeting and election of 
officers will be held along with the 
auxiliary’s meeting in Peru on October 
17, with Lecoc and Rolander in charge. 
—A. L. Zukowski 


WABASH RIVER 


Our fall meeting was held at Robb’s 
Coffee House in Fairfield on October 
10. We wish to thank J. Russell Ayers 
and L. H. Garrison for their efforts. 
Clyde L. Stroup of Fairfield was our 
guest speaker and his subject, “Prac- 
tice Administration.” Attendance could 
have been better, but this beautiful fall 
weather could be an acceptable excuse 
for staying away. An afternoon of 
bridge was enjoyed by the ladies at the 
Garrison home with Mrs. Garrison and 
Mrs. Ayers as co-hostesses. 

J. Ayers says he went deer hunting 
with a bow and arrows recently—hopes 
to do better néxt time. No William 
Tell just yet! 

I’m a little late in reporting some 
news of the summer months, but some 
of our members weren’t around to pass 
along newsworthy items. L. H. and 
Mrs. Garrison spent three weeks in 
California this summer. Ray and Mrs. 
McCallister and daughter left the coun- 
try for their vacation this year—a two 
months trip to Europe; from their re- 
port it was a very enjoyable one. Ray 
related an experience of having visited 
an Austrian dentist. Despite the lan- 
guage barrier, they understood one an- 
other when it came to the mutual vo- 
cation of dentistry. ‘The McCallisters 
are of the opinion that you should go 
to the Continent while you’re young. 
If that’s the case, I must be too young 

















because our trip will have to be post- 
poned for about twenty years—at least. 

Kermit and Mrs. Miller took a trip 
to the Smokies, and they'll probably 
agree with me that it is certainly as 
much of a change of scenery as you can 
get from this locality. Charles and Mrs. 
Milone have been ‘to Morehead City, 
North Carolina, just to relax—in his 
own words. Clyde Stroup feels that he 
should get away for a couple of weeks, 
so he’ll be leaving for Sarasota, Florida, 
soon. Henry and “Dude” (or Flora) 
Winter spent a month in Florida, 
Nassau, and Cuba. 

Dr. Jacobsen was on the sick list with 
the flu and out of his office for a week 
recently. He passed the bug along to 
Faye, and she couldn’t accompany him 
to the meeting in Fairfield. 

We were sorry to hear of the death 
of the wife of one of our members. 
Mrs. C. K. Shannon of Mt. Carmel 
passed away in September. We extend 
our belated sympathy to Dr. Shannon. 
—B. Troy Taber 


WINNEBAGO 


The Dental Society at the top in 
Illinois held its first ’57-’58 meeting on 
October 19, and it was gratifying to see 
so many members present. 

On October 17 the annual inter- 
professional outing with the lawyers 
and physicians was held at Rockford 
Country Club. If you didn’t attend this 
year, you missed a most enjoyable day. 
Next year let’s see if we can out- 
attend the other two groups. Allen 
Pang lost a good day’s production to 
the lawyers at golf, but came into his 
own when he portrayed Florence 
Nightingale in a skit written, produced, 
directed by, and starring those veteran 
personalities of stage, screen and es- 
pecially television—Bob Stitzel, John 


Sowle, Bob Anderson, Jack Weiss, 
Chuck Nichols, and Bob Moore. 
Some time in November co-chairmen 
Bob Ross-Shannon and Bob Nyboer 
will present our annual Ladies Night. 
This is our society’s one social event of 
the year to which you can invite your 
best girl; so come on out and let’s show 

them a good time. 

At our last meeting Drs. Spickerman, 
Zacharia, Jackson, Oren, and Stitzel— 
all past presidents of our society—were 
appointed to a nominating committee 
to present a slate of officers for 1958 
to the society. 

Our annual Christmas party will be 
held early in December and thanks to 
the invitation of Dutch Werner, we 
hope to have the beautiful Pyramid 
Club Room available this year. 

Orville Crossan is back from a sum- 
mer in Europe during which time he 
attended the International Dental Con- 
gress held in Rome in September. Bill 
Magnelia was in Europe, too, and the 
authorities have been awaiting his re- 
turn to find out what was taken from 
his home, which was burglarized dur- 
ing his absence. We hope they didn’t 
get away with anything, Bill. 

During the first week of November 
there will be a countrywide trek to the 
shores of Florida to attend the National 
meeting. Shirl Benning, Chuck Nich- 
ols, Allen Pang, Bill Sowle, and Bob 
Heath are among those who will be at- 
tending from our society. 

I understand Pang (our alternate) 
has been given the word that he won’t 
be able to attend the breakfast meet- 
ings because that would break up the 
party. 

This will probably be my last letter 
as your editor, and may I say thank you 
to everyone who provided news and 
items of interest for your column. 

—Lou Fourie 





CURRENT NEWS 








RELIEF FUND SETS $100,000 
AS 1957-58 GOAL 


Again this year the American Dental 
Association is asking the dentists of 
Illinois to contribute to the 1957-58 
Relief Fund campaign. The Associa- 
tion has set a goal of $100,000 and 
asked Illinois to give $6,830—the same 
quota as in the past few years. 

Unlike so many other fund drives 
to which dentists are asked to con- 
tribute, the A.D.A. Relief Fund Drive 
nets and grosses the same amount of 
money for relief purposes. All admin- 
istrative costs of the campaign are met 
by the American Dental Association. 

Shortly after the completion of the 
drive each year, half of the total state’s 
contributions are returned to the state 
society for their own relief fund. Right 
now these funds — as well as the na- 
tional funds—are not drawn upon too 
heavily. With dentists living to a 
greater age each decade, however, the 
time is not too distant when these re- 
lief funds will be an ever-increasing 
aid to the mental and physical well- 
being of dentists throughout Illinois. 

Relief Fund seals have been sent to 
all A.D.A. members as a reminder of 
the campaign. In turn, please send 
your contribution directly to the 
American Dental Association Relief 
Fund, 222 E. Superior Street, Chi- 
cago 11. 


HOSPITALS MAGAZINE FEATURES 
DENTAL EDUCATION ARTICLE 
“The Hospital’s Contribution to 


Dental Education” will be discussed 
in an extensive article in the Novem- 
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ber issue of Hospitals, journal of the 
American Hospital Association. The 
author of the article is E. M. Bluestone, 
M.D., of New York City, a consultant 
in organized medical care. 

Reprints will be available from the 
Council on Hospital Dental Service, 
American Dental Association, 222 E. 
Superior Street, Chicago 11. 


DRS. DUNDON, TEUSCHER ADDRESS 
DENTAL TRADE ASSOCIATION 


Dr. Walter E. Dundon of Chicago, 
chairman of the A.D.A. Council on Den- 
tal Trade and Laboratory Relations, 
and Dr. George W. Teuscher, of Chi- 
cago, dean of the Dental School, North- 
western University, will address the 
41st annual meeting of the dealers sec- 
tion of the American Dental Trade 
Association to be held Nov. 18-20 at 
the Edgewater Beach Hotel in Chicago. 

The chairman of the section is Mr. 
E. L. Burrall, of Phoenix, Ariz. 


JOURNAL OF ORAL SURGERY 
BECOMES A BI-MONTHLY 


Beginning January 1958, the Journal 
of Oral Surgery will be published every 
two months instead of as a quarterly. 
Six issues a year rather than four will 
provide additional pages fer the grow- 
ing number of articles in the field. The 
Journal of Oral Surgery has been a 
source of practical information to the 
specialist and the general practitioner 
for the past 15 years. Included in each 
issue are original papers, case reports, 
reviews of current literature and other 
features. 











Subscriptions to the Journal of Oral 
Surgery are $10 a year within the 
United States and $12 a year outside 
the country and are available through 
the A.D.A. Subscription Department, 
222 E. Superior Street, Chicago 11. 


INDEX TO DENTAL LITERATURE 
SUBSCRIPTIONS NOW AVAILABLE 


Subscriptions are now being accepted 
for the American Dental Association’s 
1958 edition of the Jndex to Dental 
Literature. Described as “the key to the 
world literature of dentistry in the 
English language,” the Index is pub- 
lished cumulatively four times a year. 
More than 5,500 articles, book reviews, 
editorials and obituaries are listed al- 
phabetically under more than 11,000 
authors and subject entries. 

The subscription is $20 a year and 
should be sent to the Subscription De- 
partment, American Dental Associa- 
tion, 222 E. Superior St., Chicago 11. 


CIVIL DEFENSE OUTLINES 
ADVANCED TRAINING 


On October 4 a comprehensive di- 
rective on up-to-date Civil Defense pro- 
gramming was sent by State Chairman 
Glenn E. Cartwright to all component 
society presidents and secretaries. It 
outlined a step-by-step procedure for 
local and component societies training 
program of dentists for the job of par- 
ticipating in emergency medical casual- 
ty service. A part of this training 
will be done in conjunction with the 
American National Red Cross. 

In response — to the time of this 
report — Dr. Cartwright heard from 
only three local defense chairmen: 
Dr. Clifford Becherer of East Peoria, 
Peoria District Dental Society; Dr. 
Kermitt C. Miller of Olney, Wabash 
River Dental Society; and Dr. Edmund 





. 
M. Collins, of Champaign, representing 
the Champaign-Urbana area. Dr. Cart- 
wright expressed the hope he would 
soon hear from the other components. 


The ensuing article suggests a con- 
tinuing training program for those in- 
dividuals and groups who have had 
preliminary mass casualty training: 


During the past five years a con- 
certed effort has been made by the 
F.C.D.A. and A.D.A. to activate 
training in first aid and emergency 
medical care, as a part of civil defense 
preparedness for the profession. It was 
intended to familiarize dentists with 
the techniques of the initial treatment 
of traumatic injuries of the body, out- 
side the mouth and face. 

Many dental societies in all parts of 
the country have engaged in such 
courses in training. Now, having com- 
pleted these courses, they are asking, 
“What comes next?” “What shall we 
do now?” In a number of cities this 
has been answered by arranging for 
actual experience in the emergency 
rooms and accident wards of local hos- 
pitals. Arrangement has been made for 
dentists, one or two at a time, in rota- 
tion, to spend one or two nights a week 
as observers in the emergency rooms. 
There they may observe the handling 
of the patient who has been subjected 
to trauma. In some instances, when 
dentists have had sufficient experience, 
they have been asked to scrub up and 
actually assist the surgeon in caring 
for the injured. 

Such experience is invaluable and 
often is much more effective than are 
lectures and demonstrations. It famil- 
iarizes the dentist with hospital pro- 
cedures and the initial handling of pa- 
tients who may be suffering from in- 
juries and are in shock. This is a prac- 
tical application of the principles 
learned in casualty care courses. 
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"It is recommended that all dental 
societies, especially in the larger cities 
which have hospitals with major emer- 
gency rooms, contact their local hospital 
authorities. to see if an arrangment can 
be made for their members to be ad- 
mitted to the emergency rooms as ob- 
servers at times that are suitable and 
convenient. If it is presented to the 
hospital administration in the light of 
a civil defense project, there should 


be no difficulty in obtaihing coop- 
eration. 


This, of course, is in addition to the 
regular dental appointments to the 
staff. In most hospitals there are 
oral surgeons and other dental per- 
sonnel who are included in the disaster 
plan for the hospital. These should 
participate in all disaster programs for 
that hospital. But, in addition to these, 


other dentists of the community could 
be accorded some contact with casualty 
care services and be permitted at least 
to observe the techniques of casualty 
care as practiced in well-regulated hos- 
pitals. 

In those cities where this plan has 
been put into effect the dentists who 
participated have found it to be most 
enlightening and informative. It can 
be a continuing project which may be 
conducted indefinitely. It is the duty of 
the civil defense committees of all local 
dental societies to explore the possibili- 
ties of arranging such a program for 
their members. 


Chicago's Hew... 
JOINT APPEAL 


COMMUNITY FUND - RED CROSS 





is used for effective topical anesthesia 

















FOR RENT: Immediate possession: large 
two chair dental office with ten-foot 
laboratory, business office, private re- 
ception room, private doctor’s business 
office, parking facilities. Air condi- 
tioned in newly constructed medical 
building. Ideal Southeast Chicago lo- 
cation. For more information call 
TRiangle 4-0555. If no answer, BEver- 
ly 8-6724. 


FOR SALE: Practice established forty 
years, fully equipped one chair office; 
x-ray, records, and recall list included. 
Dentist retiring, but available to in- 
troduce. $1,600.00. Contact Mr. Al 
Hill, 729 Jefferson Building, Peoria. 
Telephone Peoria 3-5274 or 5-5501. 


ASSOCIATE WANTED: With military 
service completed. Located in busy 
metropolitan “Heart of Illinois” area. 
Write: Dr. C. K. Becherer, 223 E. Wash- 
ington Street, East Peoria, Illinois. 


Buying? Selling? 


It pays to advertise in the 


Illinois Dental Journal 





XYLOCAINE OINTMENT 
for better doctor-patient relationship 
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LINOIS STATE DENTAL EXAMINING COMMITTEE: Chairman, Carl Greenwald, 2376 E. 7lst St., Chicago 49; 

Vice- a Hugh D. Burke, yg A E. Second St., Dixon; Secretary, William A. McKee, 5083 Wood BI dg., 

Peenees: = . Baldridge, 219% E. Broadway, Centralia; Robert I. Humphrey, 185 N. Wabash Ave., 
icago 1. 











One Patient 
Recommends 


Others 











Patient satisfaction means patient recommenda- 
tion. When a case is processed in a laboratory to 
fit the model precisely — that means time saved 
at the chair. 


Many dental practices are built on patient recom- 
mendation based on the dentist’s skill. 


Ticonium cases save chair time — they 
fit the model—look better—last longer. 


Ticonium cases put the fit into profit 


DIVISION OF CONSOLIDATED METAL PRODUCTS cone. 
ALBANY 1+, NEW YORK 





BETTS DENTAL LABORATORY, 610 N. Springer Street, Carbondale, Illinois 
CAMPBELL DENTAL LABORATORY, 308 Illinois Building, Champaign, Illinois 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Illinois 
ERICKSON DENTAL LABORATORY, 105 E. Main Street, Freeport, Illinois 
McGINN-UNDERWOOD DENTAL LABORATORY, 1508 Broadway, Mattoon, Illinois 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Illinois 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Illinois 
BUS. PEISCH DENTAL LABORATORY, 525!/2 l6th Street, Moline, Illinois 





(Does not include Ticonium Labs in Chicago) 
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Tun WUlinois you can secure 


MICROMOLD TEETH 


ANNEX DENTAL LABORATORY 
25 E. Washington Street — Chicago, Illinois 
ASSOCIATED DENTAL LABORATORIES, INC. 
404 S. Sixth Street — Springfield, Illinois 
AUSTIN PROSTHETIC LABORATORY 
5944 W. Madison Street — Chicago, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. Eleventh Street — St. Louis, Missouri 
L. B. CRUSE DENTAL LABORATORY 
1070 Citizens Building — Decatur, Illinois 
FREIN DENTAL LABORATORY 
3531 Lindell Boulevard — St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
Rockford Trust Building — Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
8220 S. Western Avenue — Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building — Peoria, Illinois 
RAY R. LAWRENCE DENTAL LABORATORY 
36!/o N. Vermilion Street — Danville, Illinois 
OTTAWA DENTAL LABORATORY 
817 Columbus Street — Ottawa, Illinois 
SATISFACTION DENTAL LABORATORIES 
112 E. Highland Avenue — Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
824 Maine Street — Quincy, Illinois 
STANDARD DENTAL LABORATORIES, INC. 
228 S. Wabash Avenue — Chicago, Illinois 
H. SWIGARD DENTAL LABORATORY 
Graham Building — Aurora, Illinois 
UPTOWN DENTAL LABORATORY 
4753 N. Broadway — Chicago, Illinois 
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is the word 
for Nobilium partials—the designed 
distribution of weight for exact balance 
and stability and retention. This 
provides for a natural feeling in the 
mouth, contributes to oral comfort, 
assures ease of mastication, functions 
dependably at all times. Poise is 
achieved through the technical expert- 
ness of your preferred laboratory's 
craftsmen, plus the use of Nobilium, 
“Aristocrat of Chromium Alloys,” 

and all of the special Nobilium patterns, 
duplicating materials, investments 

and methods available to you when you 
specify Nobilium service. Among the 
advantages are the dependable results 
of Nobilium electric casting, electro- 
lytic polishing, and the Nobil-Hinge for 
relieving stress in free-end saddle 
cases. For real patient approval and 
satisfaction, call your laboratory and be sure 
to specify Nobilium service. 


NOBILIUM PRODUCTS, INC. 
Chicago Philadeiphia Los Angeles 


NOBILIUM of MIAMI, Miami . NOBILIUM of TEXAS, Houston 
NOBILIUM PRODUCTS of CANADA, LTD., Toronto « NOBILIUM of EUROPE, A. B. Stockholm 
Export Department of Nobilium Products, Inc., 2255 Broadway, New York 24, N.Y. 
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...that encourages dentists 


to keep sending their Old Gold 


Crowns, Bridges, Inlays, Particls, Grindings, 


Polishings and Bench Sweeps to ie 
Goldamith Bros. 


SMELTING & REFINING CO. 


111 N. Wabash Ave., Chicago 2, Ill. 74 W. 46th St., New York 36, N.Y. 
DETROIT OAKLAND 


Space Maintniners — Hawley Retainers 


ORTHODONTIC 9 **tratumrnie 
APPLIANCES CHICAGO 


CONSTRUCTED a 
TO YOUR ORTHODONTIC 


PRESCRIPTION NOW ny nia) 














3946 N. DAMEN AVENUE 
CHICAGO 18, ILL. 


Telephone BUckingham 1|-8082 
LABIAL ARCH 
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that carries patients safely beyond the pain threshold of even 


No pain—use of XYLOCAINE HCI assures effective anesthesia 
ae the most difficult dental procedures. 


No strain—patients are more relaxed, less apprehensive, more responsive, 


and appreciative of your care and consideration. ‘ 


ASTRA PHARMACEUTICAL PRODUCTS, INC., WORCESTER 6, MASSACHUSETTS, U. S. A. 


XY LO CAI hy E° Fi C i INJECTABLE SOLUTION 


(brand of lidocaine*) 


for better doctor-patient relationship 


*U. S. Potent No. 2,441,498 

































CONSIDER NOW... 


the Illinois State Dental Society’s 


Approved Group Insurance Plans! 


(1) The Disability Plan provides an income in the event 
of disability caused by sickness or accident. 


(2) The Group Hospitalization Plan for you and your 
dependents—the benefits available are outstanding. 


PLUS the new Accidental Death and Dismemberment 
Plan. 


Amounts available are up to $300,000.00, and the 
cost is only 90 cents per $1,000 per year. This new 
plan also provides for disappearance and permanent 
total disablement. 


Apply now for this added protection. 
All plans provide a substantial 
savings in premiums. 


Inquire today -- please write or telephone 


PARKER, ALESHIRE & COMPANY 


Established 1901 


175 West Jackson Blvd. Chicago 4, Illinois 
Telephone WAbash 2-1011 


Administrators of Special Group Plans for 
Professional Organizations 
and 


General Insurance—Life, Fire, Automobile, 
all Casualty Lines. 











new rapid, 
dependable 
antibiotic action... 


orally ! 


CHROMYGINA 


Tetracycline Buffered with Phosphate (The V denotes phosphate additive) 





CAPSULES 





For better protection 
of the cervical area 















..- prescribe the gentle-action ORAL B! 


Some patients may injure gingival tissues and 
tooth enamel at the margi a rushing 

too hard with stiff bristles. Others footie 
this danger and completely avoid the cervical 
area. But neglect often creates an equally 
serious situation. 


The ORAL B Toothbrush solves this two-fold 
problem by using more than 2500 very 
slender nylon bristles. Their smooth tops 
and softer texture make the ORAL B 
unusually safe and effective for use 
on both teeth and gingivae. 


Try this brush at the margin. Then. 
notice how pleasant it is when used 
with special emphasis on this 
critical area. 





teat ae kus 0 Y ORAL B COMPANY - San Jose, California 
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FEWER SUITS, LOWER LOSSES 


c 7 c 
PLEA FEM WEMCE 


MAKES 041 Aaclar IakET 


CHICAGO Office: 
wk J. Hoehn, E. M. Breier, 
R. Clouston and D. = Martin, 
Representative: 
1142-44 Marshall Field Pen Building, 
Telephone State 2-0990 


SPRINGFIELD Office: 


F. A. Seeman, Representative, 
Telephone Springfield 4-2251 


WMatpractice Prophglarés 












HARPER'S 


Quick and Medium Dental 
Alloys have been outstanding 
for more than sixty years, 
because of sterling qualities, 
which are excelled by no 
other alloys. 


All alloys fail unless the 
proper technic is used. 


A copy of Dr. Harper's 


“Perfected Amalgam Technic’ is enclosed 
with each order. 

TU OMRRO DOME 006s cdnecsdae cuss $2.50 
Universal Trimmer & 2 Blades ..... $2.10 


Indispensable for trimming amal- 
gam fillings and carvings inlays. 


Extra Blades 


yee your dealer or: 


DR. WM. E. HARPER 
6541 S. Yale Avenue 
Chicago 21, Illinois 

Tel. WEntworth 6-3843 












prevent 
gagging 
XYLOCAINE® 


(brand of lidocaine*) 


VISCOUS 


Before taking x-rays and impressions, ad- 
minister one or two teaspoonfuls of XyLo- 
CAINE VISCOUS; instruct the patient to swish 
it around in the mouth for a few seconds 
before swallowing. Allow 3-5 minutes 
waiting: period after swallowing. 


oe 


Astra Pharmaceutical Products, Inc. 
Worcester 6, Mass., U. S. A. 





SU. S. PATENT NO. 2,441,498 





for better 








doctor-patient 





relationship 



















. . . by utilizing the matchless facilities, experience 
and equipment of the J. P. Frein Dental Laboratory 


Aere's why you enjoy the most progressive 
laboratory service tn the Wid - Continent: 


Ist—in precision of advanced equipment 
Ist—in the seasoned skills of its technicians 
Ist—in the constant quality of materials 
Ist—in cooperative, personal service 





The MICRO-ANALYZER—electronically surveys 
your Vitallium cases—the most advanced precision 
surveying instrument in use—provides extraordi- 
nary functional fit, smooth insertion and removal. 





The PERMADENT INDUCTION CASTER — this 
Thermonic Induction Brazer-Caster produces the 
most beautifully natural and functional Permadent 
jackets, crowns and full-mouth rehabilitations you 
can prescribe. 








The AUTOMATIC VACUUM FIRING FURNACE— 
provides the strength, density and oral beauty that 
wins your patient’s satisfaction and goodwill—you 
will be delighted with every vacuum-fired case you 
send us. 





ADVANCE YOUR PRACTICE 



























Telephone: JEfferson 3-4339: a Frein Service Man will call at your office 








§. p Frei DENTAL LABORATORY, INC. 
* - 3531 LINDELL BOULEVARD, ST. LOUIS 3, MISSOURI 


Cnbeust Out cases la BFevein esfercence—always FIRST with every laboratory advancement 








77\ 











Now you 












can have ‘true 
oral color’ that 
will last for 
the life 


of the denture! 


Dewel LE 


MIlUCO) - TONIE 


MULTIHUED DENTURES 












* Doctor, pardon our enthusiasm, but we must urge you to see 
our Densene MUCO-TONE dentures. Never before have we 
been able to offer you a denture that possesses such a nat- 
ural “alive” flesh-like effect ...and that will retain that 
true oral-naturalness throughout the life of the denture. 





The reason is that the coloration is through and through 
the denture. It is not a veneer, not a surface tint. The “alive 
color” is created by the diffusive action of the pigment 
pellets which are an integral part of the MUCO-TONE 
powder formulation. The color can’t polish off, nor fade 
away in mouth service. 


ee cee enn ee 


MUCO-TONE has the dependable Densene accuracy of 
reproduction, stability of form and freedom from breakage, 
proven through the years. 


On your very next case, may we suggest that it be made 
of Densene MUCO-TONE? 


landard 


DENTAL LABORATORIES of CHICAGO, INC. 
228 SOUTH WABASH AVE., CHICAGO 4, ILL. 
TELEPHONE WeEbster 9-5577 








HINTS FROM COOK-WAITE’S 


PROFESSIONAL DIVISION ... 

























AX A side use of the Carpule® ASPIRATOR 
it is logical to think of expelling a small 
“4 quantity of the anesthetic solution from a car- 
‘ a tridge and drawing in other drugs — narcotics 








: ; ‘ or injectable antibiotics. 
t- At first, this seems like a good idea. But, if the 
it cartridge plunger is depressed more than its 
own length, the exposed walls of the cartridge 
h Ps may become contaminated so that the solution 
‘ : be is contaminated when the plunger is drawn 
t a back. One should also always be sure of the 
é es sterility — and compatibility and dosage — of 


e ¢ the added ingredients. 


Do-It-Yourself" mixtures, therefore, are advis- 
able only in exceptional situations. 












*k*k* a more perfect union 










150 Permadent-Certified 
Laboratories are in these 65 cities 













xxx of porcelain and precious metals 


PERMADENT 


permanent porcelain crown and bridge work 


WE ARE SPECIALLY QUALIFIED — AND PERMADENT- 
CERTIFIED to help you give your patients the unique advantages 
of Permadent restorations — the finest prosthetic work ever de- 
veloped, and the greatest practice-builder. Permadent assures en- 
during success with your patients, derived from combining the fit 
and strength of precious metals with the beauty and function of 
porcelain on all surfaces. We are ready to provide you — rapidly 
and reliably — with every modern dental service. Please write or 
telephone: 


JtePAERRY- KOFRON 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 





VISIT US AT BOOTH NO. 82—MID-CONTINENT DENTAL CONGRESS 
HOTEL CHASE-PARK PLAZA—NOVEMBER 18, 19, 20 




















Ammident wn sis: 


gives longest lasting protection 


‘“INSIDE-OUTSIDE’’ ACTION 
Lasts More Than 24 Hours 


‘INSIDE ... UREA penetrates to tooth pulp; 
diffuses outward as needed to hold tooth and 
plaque above decalcifying level of pH 5.5. 


OUTSIDE ...SLS adsorbs to enamel and plaque. A 
detergent with bacteriostatic, anti-enzyme and anti- 
acid properties, SLS effectively keeps pH above 5.5 for 
more than 12 hours. 





Because High-Urea and Sodium N-Lauroy] Sarco- 
sinate have synergistic action, New AMM-I-DENT 
with SLS provides longest lasting caries protection— 
pH above 5.5 for more than 24 hours. 





62 XN 
ood foaming; 
61r * Minimum Average pH in Dental Plaque G od _ 9 
a After Single Use of Dentifrice Followed e 
sob “a2 by Sugar Rinse excellent cleansing; 


59h refreshing taste. 








MINIMUM PLAQUE pH AFTER SUGAR RINSE 
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54 ° be 
. ie 
53 = ok 
™~ -e 
52 ‘oe 
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NUMBER OF HOURS AFTER SINGLE USE OF DENTIFRICE 
Amm-i-dent with SLS (inside-outside protection) 
moans: Sarcosinate Only (outside protection) 


—-— High-Urea Only (inside protection) 


(J. Dent. Children 21:194 [3rd Qt.] 1954.) 
Contains no ammonium salts 
aa 


Block Drug Co., Ine. JERSEY CITY 2, N.J. _ ee : 


*Trade Mark for Amm-i-dent brand of Sodium N-Louroy! Sarcosinate 





YOU CAN ALWAYS BE Speci UW... : 





Specifically FOR ANATOMICAL REQUIREMENTS 


PILKINGTON-TURNER 30° POSTERIORS — Ideal for complete 
and partial denture work. Designed to meet the ana- 
tomical requirements of the mandibular movements of 
the greatest majority of patients. 


Specifically FOR SEMI-ANATOMICAL REQUIREMENTS 
TRUBYTE VACUUM FIRED 20° POSTERIORS — For complete den- 
ture work with all techniques. Their shallow cusps 
minimize lateral displacement and their modified 
occlusal surfaces with inter-acting ridges and inter- 
communicating clearance spaces assure greater effi- 
ciency in mastication. 


Specifically FOR MECHANICAL (UNIPLANE) REQUIREMENTS 


TRUBYTE RATIONAL POSTERIORS — Easy to set up; cuspless, 
with sharp, inter-acting v-shaped ridges which are 
efficient in the tearing, crushing and grinding of food. 


THE DENTISTS’ SUPPLY COMPANY OF N. Y. York, Pennsylvanio 
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